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APPROVAL OF AND AUTHORIZATION TO IMPLEMENT CORRECTIVE ACTION
PLAN FOR COUNTYWIDE ENHANCED SPECIALIZED FOSTER CARE MENTAL

HEALTH SERVICES (ALL AFFECTED) (3 VOTES)

JOINT RECOMMENDATIONS WITH DIRECTORS OF THE DEPARTMENTS OF
MENTAL HEALTH AND CHILDREN AND FAMILY SERVICES THAT YOUR BOARD:

1. Approve the Court-ordered modifications to the Countywide Enhanced.Specialized ‘

Foster Care Mental Health Services Plan (County Plan), as described in
Attachment |, to increase the screening and provision of mental health services to
children who are not yet in foster care placement by the Department of Children and
Family Services (DCFS), but who are at imminent risk of entermg foster care
placement ( ‘at-risk population"), greater expansion of intensive in-home mental
health services, including Wraparound and Treatment Foster Care services,
systems to more quickly transition children out of congregate care settings, and
systems to better monitor outcomes that children are achieving, at a projected
annual cost of $90.3 million funded with Early and Periodic Screening, Diagnosis
and Treatment (EPSDT) State General Funds (SGF), EPSDT-Federal Financial
Participation (FFP) Medi-Cal, and Intrafund Transfer (IFT) from DCFS, as detailed in
Attachment Ii.

. Authorize the implementation of the modified County Plan in Service Areas (SA) 1,
6 and 7 and Countywide implementation of the increased Wraparound and
Treatment Foster Care services and expansion of the Multidisciplinary Assessment
Team program, subject to approval of the financing and staffing requirements which
will be included in the Departments’ FY 2007-08 Budgets during the Supplemental
Changes phase of the budget process.
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3. Delegate authority to the Director of Mental Health or his designee to prepare, sign
and execute Amendments, substantially similar to Attachment 1li, to Agreements
with DMH contractors selected to.provide the Foster Family Agency, Wraparound
and Treatment Foster Care mental health services, subject to approval of the
financing requirements, which will be included in the DMH FY 2007-08 Budget
during the Supplemental Changes phase of the budget process.

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION

Approval of the recommended actions will enable DMH and DCFS to develop and
implement the Court-ordered changes to the services reflected in the County Plan.- This
Corrective Action Plan has been prepared in direct response to the November 2006
Findings of Fact and Conclusions of Law Order issued by Hon. Howard A. Matz, United
States District Court, Central District of California, with respect to the -settlement reached
in the Katie A., etc. v. Bonta, et al., Case No. CV 02-05662 AHM (ShX) ("Katie A.") lawsuit.
The Katie A. Settlement Agreement was approved by your Board in July 2003, and the
original County Plan to implement the Settlement Agreement was approved by your Board
on October 11, 2005.

With these modifications to the County Plan, additional and enhanced systems will be put
into place to ensure screening and provision of mental health services to children who have
not yet been removed from their homes, but who are in need of ongoing child welfare
services, such as Family Maintenance Services, Voluntary Family Maintenance Services,
and Voluntary Family reunification, and children in Foster Family Agency (FFA) foster
homes; greater expansion of intensive in-home mental health services, including
Wraparound and Treatment Foster care services; development of expanded
comprehensive, community-based, culturally relevant treatment programs to more quickly
and effectively transition children out of congregate care settings; and implementation of
systems to better monitor the outcomes that children are achieving. Further, the modified
plan includes the Countywide expansion of the Multidisciplinary Assessment Treatment
(MAT) program and the development of a process to assess and monitor the effectiveness
of training activities related to the new service delivery system.

While the Court-ordered changes to the Plan are significant, DMH and DCFS are
committed to integrating these activities into a broader and larger mission to more
effectively identify the child’s needs in the context of the family and the development of an
array of clinical, support and placement services to meet these needs. These improved
services will be grounded in improvements in utilization and access management,
community network development, provider development and financing strategies, using a
needs-based planning approach for both child welfare and mental health systems.
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Given the geography and size of the County and the multiple challenges and complexities
associated with meeting the terms of the Settlement Agreement, DMH and DCFS are
proposing a phased-in approach to implementing these services and achieving these
tasks. _

In terms of sequence, DMH and DCFS will first address the areas of the Phase | programs
that require enhancements as identified in either the Court Order or by Health Management
Associates (HMA), in their evaluation findings. HMA is an organization engaged by the
County to evaluate the implementation of Phase | of the Plan to identify areas of strengths
and weaknesses to inform Countywide, or Phase 2, implementation. Specifically targeted
are improvements and expansion of the DMH co-located activities to include the capacity
to screen and assess children at risk of involvement in the child welfare system, as well as
the expansion of the Wraparound program and the development of Treatment Foster Care
capacity by January 2008.

Secondly, DMH and DCFS will address those issues identified by both the Katie A.
Advisory Panel and the HMA evaluation report, including the development of infrastructure
to support planning, implementation and management of data related to needs
assessments, service delivery and outcomes for mental health and child welfare
interventions.

Further, DMH and DCFS will put in place activities that will provide the foundation for
broader needs assessment, including the screening, assessment and treatment of children
and youth in home and relative placements, as well as those in D-rate placements.

Finally, DMH and DCFS will implement an array of service models that offer a continuum of
best practice approaches drawing on scientific literature, consultation with the Katie A.
Advisory Panel and other experts, and analysis of data relative to service needs. All of
these endeavors will need to be supported by the development of a flexible and blended
approach to funding that includes Title IV-E, EPSDT, County General Funds and the
Mental Health Services Act.

Implementation of Strategic Plan Goals

The recommended Board actions are consistent with the principles of the Countywide
_Strategic Plan: Organizational Goal No. 1, “Service Excellence” - Provide the public with
easy access to quality information and services that are both beneficial and responsive;
Goal No. 3, “Organizational Effectiveness” - Ensure that service delivery systems are
efficient, effective, and goal-oriented; Programmatic Goal No. 5, “Children and Families
Well-Being” - Improve the well-being of children and families in the County of Los Angeles;
and Goal No. 7, "Health and Mental Health” - Implement a client-centered, information-
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based health and mental health services delivery system that provides cost-effective and
quality services across County departments.

FISCAL IMPACT/FINANCING

As shown in Attachment I, the total costs for these services, including additional staffing
for DMH and DCFS, are estimated at $90.3 million, funded with Early and Periodic
Screening, Diagnosis and Treatment (EPSDT) State General Funds (SGF), EPSDT-
Federal Financial Participation (FFP) Medi-Cal, and Intrafund Transfer (IFT) from DCFS,
subject to approval by your Board in separate adjustments to the DMH and DCFS budgets.
The annualized net County cost impact is pro;ected to be $33.3 million when fully
implemented.

These preliminary estimates and staffing requests have been developed by DMH and
DCFS, and are provided currently in order to present your Board with an estimate of the
potential costs of the Corrective Action Plan, as drafted. The estimates and staffing
requests will be further reviewed in detail by my office, in collaboration with the affected
Departments, prior to implementation of the services.

The associated adjustments to the Departments’ FY 2007-08 budgets will be developed
during the Supplemental Changes phase of the budget process, and included in our
Supplemental Changes recommendations anticipated to be brought to your Board for
approval in September 2007. Funding in future years will be included in the Departments’
Proposed Budget requests and our multi-year financial forecasts.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS

In 2002, a class action lawsuit (“Katie A.") was filed against the State of California and Los
Angeles County alleging that children in contact with the County's foster care system were
not receiving mental health and other services to which they were entitled. In July 2003,
the County entered into a Settlement Agreement resolving the County portion of the
litigation. Among other things, the Settlement Agreement established an Advisory Panel
to assist the County in developing plans for meeting the obligations of this Agreement and
report to the Federal District Court on the County’s progress in doing so. On August 16,
2005, the Advisory Panel issued its Fifth Report concluding that the County had not
developed a sufficient plan to meet the needs of the plaintiff class, therefore not meeting
the obligations of the Settlement Agreement.

In response to this finding, the County developed the Countywide Enhanced Specialized

Foster Care Mental Health Services Plan (County Plan), approved by your Board on
October 11, 2005. The County Plan was to be implemented in two phases with Phase 1
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addressing the needs of children and families in DMH Service Areas 1, 6 and 7. Phase 2
would cover the remaining Service Areas and would occur after the Phase 1
implementation was evaluated to ensure that lessons learned would inform the
development and implementation of Phase 2.

In November 2006, the Federal Court ordered the County to make a number of
modifications to the County Plan. The senior executive staff of DMH and DCFS worked
with the Panel and plaintiffs' attorneys to modify the County Plan in accordance with the
Court Order, as discussed above.

The proposed actions have been reviewed and approved by County Counsel and the CEO,
subject to further refinements to the financial and staffing recommendations.

CONTRACTING PROCESS

One of the requested actions is to delegate authority to the DMH Director to augment the
~ amount of funding in existing contracts for specialized mental health services to children
under the care of DCFS. DMH will identify and select, in accordance with County directives
and guidelines, contracted mental health providers to which EPSDT funds will be allocated
to expand mental health services. This delegated authority is requested in order to
expedite the process of implementing these additional services.

IMPACT ON CURRENT SERVICES (OR PROJECTS)

The modified County Plan will significantly improve the availability and access to mental
health services for children and families in the foster care systems. The MAT programs will
be expanded Countywide. Additionally, the expansion of Wraparound programs and the
development of Treatment Foster Care services will allow children in congregate care to
receive services in a community and home-like environment. Further, this modified County
Plan will further solidify the current enhanced collaboration between DMH and DCFS to
address the needs of this high-risk group of children and their families.

County Plan DMH and DCFS_bl
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The Departments of Mental Health and Children and Family Services will each need one
(1) copy of the adopted Board actions. Itis requested that the Executive Officer, Board of
Supervisors, notifies the DMH Contracts Development and Administration Division at
(213) 738-4684 and the DCFS Director's Office at (213) 351-5600 when these documents
are available.

Respectfully s

DAVID E. JANSS
Chief Executive Offic

DEJ:SRH
SAS:bjs

Attachments (3)

¢: County Counsel
Auditor-Controller
Director, Department of Children and Family Services
Director, Department of Mental Health
Chairperson, Mental Health Commission

County Plan DMH and DCFS_b!
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Executive Summary ‘ m’ 8
In 2002, a class action lawsuit (Katie A, 3 i filed aga inst the S P@ nd County
alleging that children in contact with th untys ater care systemy were not

receiving the mental health services to whit ’ii h ere entitled. In July 2003,
the County entered into a settle(m?nt agreem solvmg the County-portion of

Legal Background m

the lawsuit.

Under the terms of the settlementig
number of systemic |§g§ ments e

eem C IS obligated to make a
‘-={ % dren with mental health
saliestablis n Advnsory Panel to assist

needs. The settle
tmg the obligations of the settlement

( f plng pl.' for mg
?ort to theiil€ourt on"_ County’s progress in doing so.

Al i )
Enhancecﬁlﬂmmahzg Er{fi 3 rCa&g M%Wal Health Services

In rg nse to th ir di lég
Fos gtare Mental
the Bo H@{i‘! n October i

e County developed the Enhanced Specialized
r%s:,es Plan (County Plan) which was approved by

The County@ prow } for a number of systemic improvements to better meet
the mental h '?,jo of the plaintiff class. These improvements included
expansion of th ,lcal Hubs, standardized mental health screenings for all
children entering oster care, the co-location of mental health staff in DCFS
offices, and increases in the County’s capacity to provide intensive in-home
mental health services.

Required Plan Modifications

In November 2006, the Court in Katie A. ordered the County to make a number
of modifications to the County Plan. The senior executive staff of DMH and




DCFS has worked to modify the County Plan in accordance with the Court order.
These modifications include:

e An expanded and coordinated system for the screening, assessment, and
provision of mental health services to children at risk of entering the child
welfare system, newly detained children, and children already receiving
child welfare services

e The creation of a Resource Management Process to improve the
identification and matching of client needs and strengths with existing and
emerging clinical services and placement options

e An expansion of intensive in-home mental alth services including

i

)

Wraparound and Treatment Foster Care ces to be used as an
alternative to congregate care m L

e Newly developed systems to provide for@g er me Qﬁ the mental health
needs of children in Foster Family Ag s g

e The creation of youth and family ort teams to ngﬂ e 24/7 crisis
stabilization and ongoing suppor@% ; igh nee children helr foster
family caretakers in order to pre plac ot dlsruptlons escalating
behavioral and emotional problems t%a\m sitions to higher levels of

care
The promotion of new t§L models % employ the concepts and
{ gand off best practice models in

el mghe \/els of care to improve

Eﬁ outc sfor children and families
ed to Chlld welfare and mental health

f front-line staff

ﬁss:bly new fundmg strategies, with

ST jmg ailable funds in a more targeted and

ovuded nee é‘ services and supports

Eﬁ(%kcollect manage, and utilize both child welfare and

Eﬁn regarding client needs and strengths, service
b

consideratio

@.ﬁ%ﬁsgggx.}.

ental hea

gm !ﬁﬁhvery, and " i

In some grs nces, the
proposed ac Seny
such as ex E@ﬁé "Wraparound capacity, the enhancement of the
Multidisciplinary Assessment Team (MAT) process, and the improved mental
health services for children in Foster Family Agencies, are scheduled for
countywide implementation in FY 2007-08. Phase Two of the County Plan will
provide for the countywide implementation of the various initiatives associated
with both the initial County Plan and those modifications now proposed.

&nodlfled plan calls for initial implementation of the
e Areas 1,6, and 7 (Phase One) while other initiatives,

The total projected cost (net appropriation) for the these services and supports is
$86,849,000 with revenues to include Medi-Cal Early, Periodic, Screening,
Diagnosis and Treatment (EPSDT), Medi-Cal Administrative Activity (MAA),
MacLaren designated funds, and County General Funds.

1
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Enhanced Specialized Foster Care Mental Health Services
Corrective Action Plan

Preface

The following Corrective Action Plan has been prepared, !erect response to the
November 2006 Findings of Fact and Conclusions of LgiwiC
District Court Judge Howard Matz with respect to the Jéaiiel, lawsuit and Settlement
Agreement. It should be noted that these propos@ i "l/modlflcatlons to the
original Enhanced Specialized Foster Care Mentaj ealth ServicegjPlan (County Plan)
approved by the Los Angeles County Board offi ervisors (Boa ! ' October 2005
must, however, be understood and undertdKer lt arger, ongoing
strategic planning and various initiatives curtes fly in procgg@wnhm both ngiDepartment

of Children and Family Services (DCFS) and th of Mental Health (DMH).

County Plan in significant ways
E atz, they are also committed
s>_vo ort these activities through

the larger vision and mi g I fthe Lepdris fus on the identification of
child and family neegd f e devel e ray of clinical, support and
placement service I

development, pro iand 'pcmg strategies usmg a needs-based
planning ap r?ach fo é lgd‘ iental health systems. Ongoing planning
efforts bﬁsﬁﬁﬁﬁg artmegs will include performance analysis framework that will
providelidi’Cross-Cliitihg AyiS s of organizational structures, core job functions, and

alth service processes with the goal of creating a
icie; and effective service system.

%ﬂﬁnswe lntegra y

Backgron}&gg

In 2002, a clas H ‘ ﬁ ySuit (Katie A.) was filed against the State and County alleglng
that children in c Fwith the County’s foster care system were not receiving the
mental health servnc s to which they were entitled. In July 2003, the County entered
into a settlement agreement resolving the County-portion of the lawsuit.

Under the terms of the settlement agreement, the County is obligated to make a number
of systemic improvements to better serve children with mental health needs.
Specifically, the County must ensure that class members:
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a) Promptly receive necessary individualized mental health services in their own
home, a family setting, or the most homelike setting appropriate to their needs;

b) Receive care and services needed to prevent removal from their families or
dependency or, when removal cannot be avoided, to facilitate reunification, and
to meet their needs for safety, permanence, and stability;

c) Be afforded stability in their placements, whenever possible; and

d) Receive care and services consistent with good child welfare and mental health
practice and the requirements of Iaw

The settlement agreement defines class members as all ? n who:

a) Are in the custody of the Los Angeles County fﬁg S |n r care or who are at
imminent risk of foster care placement by t} 's. epartment
b) Are eligible for services under the Earl »;,;e, Periodic Scree Eﬁ Diagnosis and
Treatment (EPSDT) program; g
u

¢) Have a mental iliness or condition
been completed, could have been doc ed L
d) Need individualized mental Health service fﬁi t or ameliorate their iliness or

condition. t! ‘”
The settlement agreement also esb sl!{ggﬁ dwso anel (Panel) to assist the
: 6%@ %ettlement agreement and
! 50. On August 16, 2005, the”

County in developing plans for meetin e oblj
to report to the Court o }ggéfuntys S

Advisory Panel issue g@ ] port co%% ng that th County had not developed a
: laintiff class and was not meeting the

sufficient plan to e iT

obligations of the's si: ement ag ’ Ef,

In response é |s flnﬂ uﬁwwé{\rﬁﬁgpﬂed the County Plan which was approved
by the Bﬁﬁ jﬁber 005.

The ﬁ%ﬁ&nty Plan caII .2 nu ggr of systemic improvements to better meet the mental
health k{ eds of the plaintiff cl These improvements include expansion of the
Medical ‘tiibs, standardl' mental health screenlngs for all children entering foster
care, the g cation of jmental health staff in DCFS offices, and increases in the
County’s cap gﬂ%\{t[to pr@fg e intensive in-home mental health services.

The County Plan (}[ e implemented in two phases: Phase One will cover Service
Areas 1, 6 and 7; and Phase Two will cover the remainder of the County. Phase One is
currently underway, and Phase Two is still being planned.

is docu El;pd or, had J ﬁssessment

Gl

In November 2006, the Court in Katie A. ordered the County to make a number of
modifications to the County Plan. The senior executive staff of DMH and DCFS has
worked to modify the County Plan in accordance with the Court order. These
modifications include the addition of systems for the screening and provision of mental
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health services to at risk population, greater expansion of intensive in-home mental
health services including Wraparound and Treatment Foster Care services, systems to
more quickly transition children out of congregate care settings, and systems to better
monitor outcomes children are achieving. It is these modifications that are now being
presented to the Board for review and approval.

Status of Plan Implementation

Since the County Plan was authorized by the Board in Mv , the County has
made substantial progress in achievement of the tasks relgted’to the broad objectives of

¥
Phase One of the plan. In summary, the objectives of ?” Plan included:

a) improved coordination of child welfare and gt 3t\tal health sl&& §s

b) establishment of mental health unlts each DCFS r gibnal offices and
Medical Hubs to provide systems nav n, case managemen c@psultation and
training; ‘

c) promptly provide the necessary, mdlw ; ne
children/youth in their own homes or a fam 1.%; ing;

d) enhanced accountability at% ervnce provideh and systems level for improved

service delivery and outcomeg) I} m

l%ﬁéjd th thld Welfare Division that

Ifare mental health services.
Weekly meetings Welfa Division staff and DCFS
administration to co@ifdinate plan ing and de very of services and varlous initiatives.

4 |
The County has als %‘ @?@n

regional offj Iocate as % pvices Areas creating capacity for systems

navigatio ment, consultation, and training services. DCFS and the

i t of H { (DHS) have established six Medical Hubs where

edic@ xaminations and mental health screenings. The

nagel'ﬂént unit is fully staffed and is tracking the delivery of

i’ can receiv
' %{ D-rate case ;
services s |Idren placed| ' D-rate homes.

entd s;he co-location of DMH staff in the eight

While there h een mf 0 »progress in increasing the availability of an array of “basic”
mental health s hildren in foster care, the County has been challenged in the
implementation o ntenswe in-home services component of the County Plan.
However, the Cou has increased capacity to offer intensive in-home services through
the implementation of the Mental Health Services Act (MHSA) Community Services and
Supports (CSS) Plan Full Service Partnerships (FSPs). Children and youth in foster
care are one of the mandated focal populations for this the MHSA-CSS Plan. Further, it
is anticipated that the intensive in-home services envisioned in the County Plan will be
available by fall 2007. Agencies to provide these services have been selected and have
attended a number of pre-implementation planning meetings. Contract amendments
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will be effective July 1, 2007, and training in the evidence-based practices that
constitute these programs is scheduled to begin July 11, 2007.

In regards to the  enhanced accountability objective, the County has made some
progress, primarily in the area of selection of performance indicators, as well as staff
training and coaching. Staff providing Basic Mental Health Services as part of the
County Plan has been trained in the use of the Outcomes Measures Application, a
comprehensive assessment of client functioning, allowinggfifor tracking of client
outcomes. The development of the DMH/DCFS MastegiiiRerson Index has been
constrained by legal issues related to confidentiality if sharing. This issue has

a
largely been resolved with the issuance of the July 11 ' 5 er of Judge Matz which
provides for the sharing of mental health lnformaig

.~ for the purpose of
conducting a client match and identifying those Cllﬁ yserved by bot Hpepartments.

Uy,

it ?
: g@e the |mplemen¥at|on of the
(HMA), was selected and has
Departments with an initial draft

Implementation Evaluation u
il

After much delay in the identification of an e (0]
‘County Plan, a vendor, Health Management Ass ﬁ
completed much of their work. The ?’i? e provide

of their findings and recommendati t !ﬁ May 31, ﬁ‘ and their final report will be
provided by June 30, 2007. t fm

| b
The draft HMA report i‘ﬁ;g s with g; : léw mlﬁﬂﬁ })st critical issues requiring
attention before the e;e rks on g Two.” A draft report, 5/31/07, page

49) The report rec ety of a
health services, ‘ide il

variation in serwc '

ities aimed at improving co-located mental
llection and sharing capacity, reducing
E}@rovmg staffing problems relating to
recruitment g reten 0} ) 5 ystaff training, revising the screening and
assess ﬁi@ p --tlng access b services via changes to the County’s
contrﬂ 0 process %ﬂ fuﬂ% of mental health services.

In s ry, the rep! is cl:g%[taonary in regard to expansion of the current
impleme % on efforts pri ﬁo addressing these foundation issues.

Overarching mgues {

DCFS and DMH s!li';é? sgn interest in the safety, permanency, and well-being of children
and families in Los Angeles County. The two Departments have committed to a
collaborative undertaking to improve the lives of children and families consistent with
the following overarching values.

Necessary reform will require the coordination and integration of Departmental
initiatives in a manner that is mutually supportive and reinforcing:
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a) In many cases, fundamental practice change will be required to achieve the
goals of the settlement agreement;

b) Practice change should be informed by best practice and evidence-based
practice standards, benefiting from significant learning in both the .child welfare
and mental health fields in recent years;

c¢) Planning, implementation, and modifications to practlce should be based on the
analysis of quantitative and qualitative data regarding client needs and strengths,
service delivery approaches, and client outcomes; and L

d) The financial supports for these reform efforts WI| ire a redistribution of
available funds and their deployment in a flexible am geted fashion.

Ongoing Objectives

}
The Countys efforts remain consistent with th % gctlves of the sel*ggt ent agreement.
The primary objectives of the County Plan ar’T

a) Integration and coordination of the Co ’% i%{ elfare and chlld“en 's mental
health programs, policies, and practices; r

b) Prompt identification of theqfnkmtal health n % of children served by the child

thos tesing the child welfare system

coordinated and stage cros elfare‘ syslem, including Emergency
Response, Family Maintenanc ﬁmatlo ind Permanency;
c¢) Provision of qualj §§§ S g ent services to those in need

of treatment i Zlg e s from family, promote permanency and
stability of ild’s livinga
d) Reduced ¢ ce on c [

youth; and

Agnt, and foster child and family well-being;
and out-of-home placements for foster

ive in-home mental health services to
t-of-home placements, and provide an

s&i@md shared objectives, the Departments propose
Athe original County Plan. These modifications conform
areas identified by Judge Matz in his November 2006
i Iusnons of Law as requiring revision. The County offICIals

largely to ne)
Findings of F
with the prima nsik
Dr. Charles Soph ‘!p‘”l MH Deputy Director Sandra D. Thomas. (Additional key staff
members within the Departments who will have significant responsibilities for plan
implementation are identified within each subject area.)

Given the size of the County and the multiple challenges and complexities associated
with meeting the terms of the settlement agreement and the cautionary tone of the HMA
evaluation, the County proposes to take a staged and considered approach to these
tasks.
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e First, the County will address those issues identified in the HMA report as Phase
One activities that require additional attention, especially those related to
improvements in practice at the co-located programs and the implementation of
the intensive in-home mental health services. At the same time, the County will
move to implement those activities identified in the November Order attached to
specific time frames such as the expansion of the Wraparound program and the
development of Treatment Foster Care capacity. im;;,

e Second, the County will address those issues id‘ ¢
the HMA report as needing attention, including theldey

for planning and implementation purposes e cp  §§ to collect, analyze,
and report information related to need ?sessment é ce delivery, and
outcomes for both child welfare and me ; alth l

e Third, the County will move to impg thosef jtivities that v\} @rowde the
foundation for broader needs assessm inc 5 the screening, assessment,
and treatment of children and youth in ho hd relative placements, as well as
those in D-rate placement ]gé;] to establishijghutilization management system,
the Resource Management'ﬁ g&gﬁt ﬁRMP) ;mhlch to match the needs to
services in a more systematic fashio E ! im

lis jﬁ |ce models that will offer a
'to meetlng the mental health needs of

drawing on scientific literature, consultation
' nalysis of data relate to service needs.
ipported by development of a flexible and
des Title IV-E EPSDT, County General

| s‘-lealth Services Act.
Plaﬁi odifications mm !

q Iy,

. Lté’gé ning and Assessment of Class Members

e Finally, the Col |

continuum of Jest’ 03¢
children in gli' ild welfaye,
with the P Hie

;ﬁesponse

A. Isng qmr@é

The Novemﬂ ! 2006 Order of the Court calls for the County to provide a
description o how the County Plan is modified to conduct mental health
screening, and assessment when indicated, of all class members, consisting of
new entrants into the child welfare system, including a) detained children and
youth and b) class members who have not been removed from their homes as
well as children already receiving child welfare services.
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B. Corrective Action

Determining the Mental Health Needs of New Entrants into the Child Welfare
System

As an example of the volume of child maltreatment mvestugatnons initiated by
DCFS, the April 2007 DCFS Fact Sheet reports that 1 O children received an

in-person response during the month. On aver e Department detains
approximately 7 percent of youth for whom an |nv |on has been conducted.
A large portion of those youth who are detamed d w:th relatives or other
temporary parent surrogates, and their ndled as Family

Reunification cases, including Voluntary §
recent DCFS Fact Sheet (April 2007) i ? ‘
placed on a Family Reunification stat{ {k

{ Reumflca FR) The most
es that almost % 00 children are

wg» ! “I )

A significant number of children and faniilie subject of a chglkld abuse or
neglect investigation each month which ‘g Siinot result in the removal of the
child(ren) from the home. over 38, O,j hildren currently receiving child
welfare services from DCF @ re classifigél, as Family Maintenance (FM)

cases. As with Family Reur cases are handled on a
voluntary basis and others are L%{l-ord;%%gmlmﬁ f

Family Prese offered L DCFS to those families that

are the su services from the Department. Currently,
approxma ; liding 6,500 children, receive Family
Preservation'§ epiof these families are referred for mental
healtm ﬁrwces

g&roxma of children in FM and Voluntary Family Maintenance

erved by a Family Preservation Lead Agency. There

i ?st refers children identified as needing mental health

fﬁes to a Faml iPreservation mental health provider at the time of the Multi-
ézi* ry Case Pjdnning Conference (MCPC).

The origi %} Plan provided that detained youth would be seen at one of
six Medical ﬂ; for medical evaluation and mental health screening, using the
California Institute for Mental Health (CIMH) Mental Health Screening Tool
(MHST) or that, in those instances when such services were not available as the
Hubs were implemented, children would be screened via a Team Decision
Making (TDM) meeting at the Regional Office. While the medical Hubs are not
yet fully operational a recent report (Hub Medical Visits Report, April 2007)
indicate that 75 percent of the detained children were seen at one of the Hubs.
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The additional requirement of screening for the large numbers of new entrants
into the system who are not detained presents a substantial challenge to the
continuation of this strategy. As a result, DCFS proposes to gradually transfer
the responsibility for conducting mental health screenings of new entrants into
the system from the Hubs to the case carrying social workers via a phased
process across the Regional Offices. These social workers will conduct the
mental health screening as a routine part of their initial casework related to their
investigation. They will use the same CIMH MHST no mployed by Hub staff.
This tool was developed for use by non-clinicians, re llttle formal training to
~ use, and can be completed within a short period of fﬁ

With the implementation of Point of Engage é&g ther a concerted effort to
safely maintain children in their home, &T‘ jerever pos W|th supportive
services through voluntary family main é ce, voluntary fa reunlflcatlon or
court ordered FM. As such, the Coufiiy¥intends to modify th unty Plan to
include mental health screenings, e»%ﬂ necessgiy;mental healt essments
and treatment for all newly opened VFR: ! ﬁi cases where he children

MM
are determined to be EPSDT eligible. !m
%ﬁ {eenings using the following

. o m
Children will be |dent|ﬁed I health
process. d “Rﬁﬁﬁm

g

gi 02 gé !t(})hlld Protection Hotline will

* Initially cl Ifare referfgls r
be diregfe Ne 0] 'the DGHES eglonal 0] |ces for further investigation.
o Thellissi o‘m Offic social worker Children Social Worker
(CS ile| ﬁﬁgg ugh \vestigation per current regulations and
%t] »in a voluntary disposition will receive a
i élsl ening, usm the CIMH mental health screening tool, by
“ !m " the %ﬁsponse Social Worker. ,
i !
| lmo All mental ‘health sc Iebmngs will be filed in the child’s case record and at

!E the same i n:‘;_ copy of the screens will be referred to co-located DMH
! ff for followsup. A standardized DMH referral and tracking form will be
g!g;ene ed and printed off of the Child Welfare Services Case

System (CWS/CMS) with the available case information,
and t y H staff will arrange to consult with the current CSW and follow

up with addltlonal assessment and treatment services.

e Initially additional screening capacity will be added by calling upon
Corrective Action

e CSWs in Service Areas 1, 6, and 7 to conduct mental health screenings of
Medi-Cal eligible chlldren and youth when their investigation does not
result in a detention, but rather in a VFR, VFM, or FM case. For these
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three service areas, there are approximately 6,000 such cases per year,
or about 500 new cases per month.

e All such screening resuits, whether.positive or negative, will be provided to
the DMH co-located staff in the Regional Offices. The co-located DMH
staff will be responsible for reviewing the mental health history of all
children receiving a mental health screen and following up with the CSW
when the mental health history is |nconS|stent ﬁh the findings of the
MHST. When it appears, based upon the fi s of the mental health
screen or the child’s mental health history ental health services may
be warranted, the child will be refer % assessment with a
specialized foster care mental health se prov

e Phase Two of the County Plan
screening capacity of all new ¢

gnfants into the child we system and
m, a plafiwill be |n|t|at p gradually

iee ings from the Hubs othe DCFS

Iy

%1%5 E{l has ye Ea be approved by the DCFS
§ % ﬁﬁmstan lated to workload issues.

Hmthe pon to resolve any issues

e

ﬁ! owde for coun i?g mental health

during this expansion of the 5 1o}
transfer the responsibility of thesej
social workers.

|
It should be noted that thi%)H
employees’ union and it ma
The County will make every eff
that may arise in l [é'rd.

Vo
sty

Hub Mentak éthh Scre»

h v

The completi ﬁi ;W h soggening is currently an integral part of the
Meq ﬁﬁ%@ﬂub P II'n L%f ained children who are required to have an
g%; ﬁg exa , if needed orensic evaluations, at one of the Medical
H 63 also ‘reg ntal health screening. Currently, Medical Hub staff
omplete the G ’,‘:éi. g and the results are provided to the CSW or Public
; that i géted the Hub referral, as well as the co-located DMH

ln

In ordgng ensyj at the children with positive mental health screens are
assesse EQ% MEt, the Departments have proposed a process whereby the
CIMH screehjig’ results are received at a centralized location in each DCFS
Regional Office where DMH has co-located staff available. It is proposed that a
designated DCFS clerical staff in each office will pick up the CIMH MHSTSs, along
with the medical documents, from a dedicated fax at the PHN workstations. The
clerical person will identify the current CSW and deliver the documents to the
appropriate Supervising Children Social Worker (SCSW) unit, with copies of the
mental health screening results delivered to centralized DMH co-located staff.
DMH co-located staff will pick up the CIMH screens and consult with the CSWs.
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All children with positive indicators for mental health problems on the CIMH
MHST will receive ongoing follow-up to determine if there is a history of current
or previous services within DMH, If child is currently receiving mental health
services, the co-located staff will consult with the mental health provider and the
CSW to coordinate planning and ensure communication around the child’s case
plan, including Multidisciplinary Assessment Teams (MATs), AB 3632, MHSA
FSPs, outpatient services, or acute inpatient treatmgfit, as well as the new

tisiwill work together so that
appropriate treatment providers and partners p s in TDMs, and other
important case planning meetings with the CSW.i i,a ' , child and family.

i

If there are positive indicators on the MHS ﬁ%ﬁﬁ mental he&% ervices are not in

place, the co-located staff will arrangg@ meet with the % , gather other

'sicurrent placement an ctlonlng, and

;MAT prowde tg{ if a MAT

provider, EPSDT contract
Program.

provider, or the Enhanced SpeC|aI|zed Fo

In addition to this strategy,g g @%ég i ing a number of the specific
' 5 € rt regarding improvements

recommendatlons contained i |
€!Ilng ted to completion of the

MAT process. Ex : E}Pés of thev.(;i development of a series of
documentatio gi ettesijiconsider:

a ]
%% iof an intefim treatment/case plan, and a
demographi e lysis of % popul Ev of children and youth who have received
MATs. ! ;

DCFS,.DMH, lm%} g é!%&i’ ‘g{ﬁg tfvth both the County’s strategic plan to
im @3& eII Q of children and families of Los Angeles County through
an ratlon and integration of services, and the Federal
'?ej_k @ mental health assessments and services, developed

ved by the Board in 2004, these Departments
ented MATt!

_f- through selected DCFS regional offices located in
Ser\; r‘:! reas 3 F.‘. 6. EPSDT resources were the primary funding source to

suppo fse z

While not a flC requirement of the Katie A. settlement agreement, the MAT
concept was dieveloped as a collaborative effort among DCFS, DHS, DMH, and
other community providers. This process, which has been endorsed by the
Panel, is regarded as the most comprehensive and appropriate assessment
strategy for children who are removed from their homes. The concept has been
modified since its inception to reflect the Departments’ commitment to family-
centered and strength-based practices. The assessment team model anticipated
the participation of the family in the assessment process and the utilization of
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team decision-making. The provision of community-based services was a
commitment to providing services in a manner that is most conducive to
achieving permanency and optimal stability for the child in the least restrictive
setting. Services are intended to be responsive to the strengths of the child and
family as well as meet the specific service needs.

Each child placed in out-of-home care in this pilot program receives a
multidisciplinary assessment. The comprehensive asses ents consist of mental

health, as well as medical, dental, developmental ucatlonal evaluations,
and review of records, the results of which are co |n the MAT Summary of
Findings.

ftli

In the context of a case conference, the .,s ndlngs are d and discussed
with the CSW and other family tean} e bers includin i e parents and
appropriate parent supports to |dent|I d confirm the strengtt g nd needs of
the child. ﬁﬂg;

m program from it's current
;ervice Areas 1 and 7 over the
t ﬂ to expand MAT services

‘ ‘ n;,.

]
Lf“ég &iﬁen Already Receiving Child

The County proposes to expand th !
implementation in Service .3 and 6
course of Fiscal Year (F m

countywide during FY 2008-09
Determining the‘; Y éiiﬁ&al Health
Welfare Serwc '

08 and
|

[ iy

et

For those & L{ ren wh lave entere£ e child welfare system the Departments

propose to gﬁil i) to determine mental health service
L iy

Ire

neecliﬂ !
fif'.‘; ch Idre % identified by the mental health system, DCFS WI|| use a
tof functio ‘ é dentify children who may be in need of mental health
lmlhtrhe Panel will work together to identify the specific
}t Will generate an automatic referral to DMH co-located staff.
tial triggers are, multiple placements within a short period of
tahzat 19, and injuries received while in care. These events will be
IDCHSHESing existing information fields in the DCFS database and will
thIDMH co-located programs for follow up.

“'&@m

The question of service needs for children already identified by the mental health
system will concentrate, at least initially, on children served by high level
residential placements. DCFS Resource and Utilization Management (RUM)
staff will be trained in the use of the Child and Adolescent Needs and Strengths
(CANS) tool and will administer this tool to those children and youth from Service
Areas 1, 6 and 7 Regional Offices placed in psychiatric hospitals, Community
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Treatment Facilities (CTFs), and Rate Classification Level (RCL) 12 and 14
programs. The tool will be re-administered at no less than six-month intervals.

The results of the CANS will be shared with the DMH co-located staff, and the
case carrying CSW and treatment and placements needs will be reviewed via the
RMP described in Section Il in this document.

Additionally, the Panel has suggested that the Countygonduct spot studies to
guide decision-making regarding the mental health ngeds’ of various populations
of children served by DCFS. The County agrees wifiithis approach and will first
conduct a study of approximately 250 VF gj ?nd foster children to
determine the level of mental health needs, o tand - f need” within these
populations. The intent of such a study j %s» gather datd kﬁ e used to inform
future planning regarding service needé‘éﬂ service provisi f’ {he County will

work with the Panel to design and lm?@ nt the study.

J ﬁij{n 7‘%{ !rements mi;

The following costs and sta qwrementgi | be subject to further review and
discussion with the Chief Ex MICG and tig e incorporated, as needed, in
the Departments’ budgets dur lth rmenta anges phase of the budget

}l tiﬁ My,

process.
Multidisciplgggg f_* ont

¢
C. Estimated Human Resources and

XT) and Re‘gted Treatment

Additional‘*ESDT andiitgnatch dollars will be needed to support MAT
implementat| ﬁ%@;ﬂl re hgs well as the cost of providing mental
heal%gt §atme @ ilos ;s’ @’are identified as needing such services.
g% { i MA {Ixtlvmes countywide for children who are initially detained
gh the{iGFS "Emergency Response Units and Emergency Response-
{::ommand Po I g ted to involve approximately 6,900 children and
ilies annuall

: ment costs to complete these MAT Assessment
es are estlm d at a cost of $2,500 per case and will require an estimated
{%ﬁ 000. Thesg!
doIIars udmg i
$3,432, o ﬁn %ﬂn
EPSDT. ﬁ{}

sosts are proposed to be offset by $13,728,000 in EPSDT

1,005,000 local match requirement, with an additional

ty General Fund dollars which will not be reimbursable by

DMH is estimating that approximately 70 percent of children assessed via the

MAT process will require mental health treatment at an average cost of $3,500

per case. Based upon these projections, the costs are estimated at $16,818,000,
including $1,231,000 of County funds as the local match.
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The assignment, tracking, and management of these of countywide MAT
activities in the 18 DCFS Regional Offices will require 14 additional DCFS MAT
Coordinators at the Children Services Administrator (CSA) | level to support the
Regional Offices as well as a CSA |l and Senior Typist Clerk to oversee the
countywide operations. DMH will need to provide a support team for each
Service Area to coordinate the mental health assessment and treatment
elements of MAT in cooperation with DCFS. For this purpose DMH needs a
Clinical Psychologist II, a Mental Health Services Cagldinator i, and a Staff
Assistant |l for each of the eight Service Areas as wellfe 4 Senior Mental Health
ideiicentralized oversight and

I staff will operate in
}; G scribed in Section Il

quality improvement support. These ded|c aﬂ
conjunction with the co-located staff and the RNjF
in this document. “ ' b
The MAT program is currently operat' |n Service Areas 6 a &Z though staff
support for both DMH and DCFS has; ;s prewo been alloca ;As noted,
the initial expansion of the MAT progra gg 08 will add Serwce Areas 1
and 7, each containing two DCFS Reglo ses, with the remaining Service
Areas to be included in the ffé? tl{ug FY.

Mental Health Screening and *{ eIT. E VF ﬂb@d VFR cases

“i
To support the migiial health E& =q L@{l §v|ce navigation process for
children with BMIPVFMijland VFRilgases for thy |n|t|al implementation of this
process in ﬁsﬁ ’6 and CFS and DMH need additional staffing.
it
DCFS wiII r - ;» ort the collection and coordination of

to st
: @g 60Is, including one Senior Typist Clerk for
O Serwce Are 1, 6, and 7, a total of eight such positions.

I
1

Additionally, DA/IH needs one Senior Typist Clerk for the DMH Child Welfare
Division to provide centralized support and tracking of the screening and referral
process.

staI!H}g_l itions to receive and review the results of the mental
gnd I };chlldren and youth to appropriate mental health
atment serv:ces These addmonal staff posntlons include one

total o nil ; !ﬁ
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Mental Health Assessment and Treatment for VFM, FM, and VFR Cases

To provide mental health services to all the additional children identified with
mental health needs who are not referred to Family Preservation will, however,
require some proportional expansion of EPSDT dollars to meet the additional
demand. EPSDT expansion and related match dollars will be required to cover
that percentage of children with Medi-Cal who are not currently being referred to
a Family Preservation Lead Agency. ;B’

850 clients who would not otherwise be identi erved through existing
resources would be identified through thrs n estimated mental
health assessment and treatment cost of 500 per cas e total amount of
EPSDT funds to provide these servicest ild be $2,975 OOJ%TIuding a match

For Service Areas 1, 6, and 7, the Departments aég matrng that approximately
SS.

D. The County official with direct respo 'Iity

oy,
ﬂ&; action Hf
Eiﬂ!

The DCFS Office of the Me .;:;"j |rector gm harles Sophy has responsibility
within DCFS for the developme necessa

olicies and procedures and
g% HUB program.

icel 3 éa“ regg rlrty of operating the medical
il

dpacity at a ross the County and tracking

The DHS Specral
program, dev

services pr P!Q U

The DMH D %;% forsandr 'Ei;@mas in collaboration with each Service

trrct C ﬁ%&g stablish and monitor a system that can

: : those children with a positive CIMH screen, and to

receive an assessment or referral to a mental health

The s w{ s eee d in this part of the Corrective Action Plan are expected to
e

achiev ¢ a:.}l? that 100 percent of class members receive a timely mental
health scre Additionally, those who may need further assessment and
treatment wrll referred for these services in a timely manner and a mechanism

to track and report on these services will be provided.
F. Projected date for commencement of and completion of the activity

Preparation and implementation of this element of the Plan will commence
immediately following approval by the Board of Supervisors, initially focused on
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L !8;

implementation activities in Phase One Service Areas. The Departments
anticipate that full implementation in these Service Areas will be achieved by
August 2008. Countywide implementation will occur in Phase Two of the Plan.

G. How the activity relates to specific obligations of the settlement agreement
The activities described in this section of the Corrective Action Plan are

consistent with the County's obligations under the lement agreement to
ensure that class members: T

ntal health services in

a) Promptly receive necessary mdnwduiaig
the st homellke setting

their own home, a family settmﬁ;

appropriate to their needs; ,
b) Receive care and services gteded to prevent val from their

en removal canno av0|ded, to

eet their Fds for safet Grmanence,
and stability; i ﬁ
c) Be afforded stability in their plac%' ; whenever possible; and
@nces consiste;

families or dependency ?igi
d) Receive care an ILﬁ with good child welfare and
i

facilitate reunification, and’
mental health prac§ &g‘ﬁﬁf require Tts of law.

Provision of Intensive Home- _ﬁgd M %g i alth”éérwces as_Alternatives to

Group Home Caﬁﬁm s i

A. IssueR duiiFin

g Resp

"

reqii %s the County to provide a description of

104 Emp"
i E’fszo %ﬂge&. :

> s in congregate care;
b ) Explain @olinty will modify existing services to the children
; already receiying intensive mental health services;
plam whep and how children in group care will be transitioned to family
ome—b ] settings; and

d) Pr i
as a to congregate care, especially for children who are ages 12
and yo nger and those placed in RCL 12 and above facilities.

B. Corrective Action
The County is proposing to initiate a multi-departmental, integrated approach to

identifying, coordinating and linking appropriate resources/services to meet the
needs of children currently in a RCL 6 through 12 facilities. This process will be
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referred to as the RMP. The RMP will utilize the DMH Intensive In-Home Mental
Health Services programs, including Multidimensional Treatment Foster Care
(MTFC), Multisystemic Treatment (MST), and the Comprehensive Children’s
Services Program (CCSP), and DCFS’s intensive services, including
Wraparound, Intensive Treatment Foster Care (ITFC) and RCL 6 and above
group home care.

Resource Management Process Guiding Principles

p

The RMP will operate consistent with the following L § g g principles:

a) Solutions generated by the family W|t Q rr! 2ting are more likely to
succeed because these solutlonzﬁﬂ 3based on gy unique strengths,

needs and preferences of the fa ' m
b) Families are the experts on the §§m
c) All families have strengths. ig EW;
d) Families can make well- mforme !&rcm &%; bout keeping their children
safe when they are supported 1}? '
rowde lovetg

(

e) Families and friends 2
helping system can;
the process by servingiigs
community’s resources.

f) Families agé % ble of ¢

i

aton oficl

fthe fa own community add value to
llies to mfamlly and experts on the

W"iimu

T ity is cruchI to understanding the family

ig{canng in a way that no formal

_‘ jthe decision-making and case planning
ikely ﬁmfve ““ outcomes than families who have

s8iof four major elements. First, it will enhance the TDM
ex:ﬁ%& cing a potential placement move to a RCL 6 through
[s1of Jehild’s strengths and needs will be assessed using
e Resources Utilization Management (RUM) staff member.
Th|r family w tbe informed of the services available to them and will
particip 4i}‘@ln the K process. Fourth, the services identified by the family and
the tea 's roved and linked by a team member and the CSW.

The RMP W|II phased in starting in Service Planning Areas (SPA) 1, 6, and 7,
but eventually will be countywide (please see implementation section).
Additionally, the RMP will provide reports to be used to monitor the utilization of
available resources identify resource gaps and track outcomes.
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Key components of the Resources Management Process
The RMP will include the following key components:

a) A single referral form from the referring worker that is accepted by all
DCFS services.

b) The TDM team will have all the appropriate information, assessments to
make timely and responsive decisions.

c) A single group of knowledgeable people whd
worker make the best placement/referral degiSior

d) A standardized assessment tool, the C ‘o: ide the decision about
the most appropriate, least restrictive ;ﬁ%) l f careife

e) The family will be present and hav ce and chol cehin d'etermining the

best service option for their famil .- gi

|ve to the strengths !iié% eeds of the
b

sponS|blhty to identify and

f) Services will be timely and rei
family.
g) The RMP team members will et
“authorize” a service for DCFS proé i
h) Ongoing quality asswg .ﬁﬁiand outco I acking.
!!;
ll*

h? rly referred to as “the Unified
rral process for a CSW. It

The Child and F
Referral For
combines sr

Wl Yy the re
W) and the referral forms for Wraparound,

System of‘f ; e (SOC) care, | wentoring and the above mentioned DMH
programs -'o'_ i Sililis m on ( /CMS so when a child’s information is
lnp mto M Hﬁ f’ ind Family Services Referral form is

, the form is a “family friendly” form, which means
tian one child, the CSW does not have to fill out separate

opu@
amlly
ferral forms f

8ssments and rmation
‘QE[ 3

Qrated into the TDM process, so whenever a child (who is

The RN |II be 3

currently Ve through 12 placement or at risk of such placement) is
identified as % b at risk of a placement move, the CSW will call for a TDM. The
process will fo low the current TDM policy by which the child's family, support

people, and treating agency staff will be invited to attend.

In order for the RMP to be effective, the information provided at the TDM is
crucial. Thus, the RUM staff will be responsible for conducting the CANS before
the TDM and will discuss the results of the CANS at the TDM. The CANS will
help inform the decision about the level of intensity of services and/or the level of
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placement. The RUM staff person will also be responsible for bringing to the
TDM a current list of all services and placements in the County. If the decision is
to place the child, it will be within the family’s community, as appropriate. Once a
service/placement is identified, the RUM and assigned DMH staff will support the
CSW with the recommended service/placement. All Structure Decision Making
(SDM), MAT, education, medical and other relevant information will also be
provided at the TDM to make the best possible decision.

tﬂ!

The membership constellation of the TDM w, iﬂ!’L giwrtually the same as
omm t?g

Composition of the TDM

described in the TDM policy (family, youth, fa supports etc.). The
RMP will require a RUM staff to be mvolve aall RCL6t e h 12 replacement
TDM meetings. The TDM policy will prﬁ the additional ehnes for other

attendees. i
Gy

One of the most significantgits omes of Tg nas been the response from the
families and the community'@t f i aching out to change how it
conduct business and how it isjj| ! } ake b pemsnons By honoring and

supporting the famllys voice a if:i;n Ms, thel Eg? 5} *is creating a transparent
i dilfesodince 5@? jldren. This process will take
TDMs to the gExt le

services available and
é§ 4

Family Voice and Choice

iamllles i rmatlon about the types of
r»': family for the best fit.

3? gths ar?g .a%ids rive the deC|S|on and the referral This will increase the
elihood of serlge effe § ness and family participation. Addltlonally, by having
e RUM and DMBstaff ures the decision at the TDM is followed; it will cut
ﬁga.; on the numbof subsequent referral meetings for the CSW.

Sewlcélﬁﬁj{honz
In addition m{tigucing the paperwork and linkage work for the CSW, the RMP
will shorten the timeframe to services for the family. Currently, a CSW attends
the TDM and then must fill out another referral form for the service recommended
in the TDM. They then need to attend a subsequent meeting to determine if the
child meets referral criteria.

The RMP will not only eliminate the need for additional referral forms, but will
also eliminate the second “screening” meeting. The TDM will “authorize” service
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so the CSW will not need to attend another meeting for approval. Additionally, no
services can be provided without going through the RMP. The DMH Intensive In-
Home Mental Health Services will require a parallel process, integrated into the
RMP via the DMH staff member, to provide authorization and enrollment through
the DMH Child Welfare Division for tracking purposes.

This process marks a significant change in how DCFS currently provide services
and place children in group homes. No group home plagément of RCL 6 through
12 will be made without going through the RMP. Curr g@pwhen a child needs to
be placed in a group home, the CSW's ability to a placement is driven by
what is available, rather than what is a good ‘ k£ the child. As a result,
children are placed in homes that may be lo g‘f ] tanc 3 g ay from their family
and community, the placement is not a %@h for their yre, strengths and

s and poor outc g F; Additionally,

o

The following costs and staﬁf flo quirementg _ be subject to further review and
discussion with the Chief ;e. g%gce and Willlbe incorporated, as needed, in

ﬁ?fment @ﬁEanges phase of the budget

process. ] Bt,i lliﬁmf}g

The RMP markﬁigi maé int shift current p‘%’!}cement process employed by
DCFS and g 1f require f «‘{s: and staffing support. Therefore, DCFS
needs an 44 glon of 17 Rl M staff -5, SW positions, 2 Supervising Children's
Social Wor 1 Dilc dht I, and a Senior Typist Clerk).

CS i SSI l.,,

smgned to eggL DCFS Regional Office (the larger offices
F

tha per office based upon TDM data and resource needs).

H e l%szg

equure

{§ will also“%i%\{ract"l% ¥ consulting services at a cost of approximately

0 to help elop the placement level algorithm and provide ongoing
l_m%and RM tralnlng and consultation in the development and
tion Sti!

The Staff Ag; é&nt Il (SA 1) will collect the data to track and monitor the RMP.
The SA Il WI" also collect consumer satisfaction surveys from the families and
staff involved in the RMP. The SA Il will produce quarterly reports for regional
office and administration planning. Additionally, an annual report will be
generated to identify outcomes, data and recommendations.

lmple

DMH will utilize existing co-located staff in Service Areas 1, 6, and 7 to support
the RMP but will require clinical staff in these offices as well as in the remaining
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service area offices to support this new program. DMH needs an additional 13
Clinical Psychologist 1l positions and 2 Senior Community Mental Health
Psychologists for this purpose. These staff will be added to the DMH co-located
mental health teams in the DCFS Regional Offices and report up through the
local Service Area administrations. They will be hired and deployed in concert
with the rollout plan described below.

DMH also needs a Mental Health Services Coordinatgfill and a Senior Typist
Clerk position to provide centralized enrolliment of thgiiintensive in-home mental
health services. These two staff positions will centralized under the DMH
Child Welfare Division. { &naﬁl

DMH has already allocated three Clinical ; ologists Il ;!u%‘t'ons to support the
implementation of the Intensive In-HomegMental Services pr 1S At this time
DMH will need a Senior Communi%- ntal Health Psychol t£ position to

supervise these three staff membefgiiland the tyg jstaff membéﬁ; peeded for
centralized enroliment. This position I\} so bé ent DMH in
countywide discussions regarding the R ;i

services related to the ITFC Uﬁ?

ailable to repre

DMH does not anticipate that
be entirely supported with EPSI3

that approxmateim gp} ﬁﬁrcent (o)

source of fundﬁ

| mélﬁ ed to Wfiport the RMP will be able to
. g‘mﬁ@ﬁ he job duties and estimate
) ?!;to be supported with another

) i}smlllty for the action

D. The Cou ofﬁmalw glrect resj

}
In Dr. Charles Sophy and DMH Deputy

a n to g
!ﬁ {ﬁ ra omas DC Deputy Director Lisa Parrish and DCFS
sion C &g |ch uso along with DMH District Chief Gregory Lecklitner
will have prlma%

5Spo |ty for this action.
l i% ected Outc

The D&g%{tments

a) Incre Q &; lee clinical effectiveness of the services.

b) Increasé the number of children placed in their own neighborhoods,
communities and schools, in the most appropriate, least restrictive setting.

c) Reduce the number of re-placements of children.

d) Decrease the lengths of stay of children in out-of-home care.

e) Decrease the number of children re-entering out-of-home care (safety).

f) Increase the number of siblings placed together.

d) Increase the number of families using community-based services.

rs
o bipate that the RMP will achieve the following outcomes:
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h) Increase the community’s involvement in partnering with the child welfare
system and increase the community’s capacity to offer supportive
services.

i) Decrease the time to when a family receives services.

F. Projected date for commencement.and .completion of the activity.-

The initial planning for the RMP began in April of this ygar, and it is anticipated
that this process will be completed by September, ﬁ implementation of the
RMP to follow in four stages. }

The first phase of implementation (October - %A’cemb ill take place in the

eight Regional Offices located in Service ﬁ s 1,6, a g{ The Resources

Management Process will start with all 10 and above ,en currently in

out-of-home placement and who are | cli

(the identified children will not have # &% -day ndlice). This will aljgw the RUM
CA

staff the ability to practice doing the C _V’g‘l ier all the needed information
to make the process effective. All ifittormation will be gathered and

compared with the decmom{ T}gﬁ?e team a ’e’t'ﬁ

outcomes. mmlﬂn ;

During the second phase of i lm jement
the original thre gﬁm‘\e Arealllg
offices and r g& me% DMs éij

Additionallyﬁ new D ?F Servn;

hen tracked for consistency and

My

cenz'! 8r 2007 — February 2008),
Y in nt the RMP for the original
dren |n RCL 6 or above placement.
rrea offices will be identified to start the

RMP

In th lLQ ‘{, THiH

i
offices wnII fully im

2]{ ior the fourth ;3 e ( {!3 ¥2008 September 2008) all DCFS offices will be fully
o ;}ievaluatlon of the process will be conducted. The
4 %;n will not'gp iy identify the strengths and needs of the current RMP, but

NN

e!r“%‘é Eg& .ebruary 2008 - April 2008) the additional
ment the RMP.

fy system s k rvice gaps and needs in addition to the effectiveness of the
algorit

G. How the &%{ ﬂ {y relates to specific obligations of the settlement agreement

These activities are consistent with the four major objectives of the settlement
agreement, including the County’s obligation to ensure that class members:

a. Promptly receive necessary individualized mental health services in their
own home, a family setting, or the most homelike setting appropriate to
their needs;
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- The Finding of Fact and Conclusions of L3

b. Receive care and services needed to prevent removal from their families
or dependency or, when removal cannot be avoided, to facilitate
reunification, and to meet their needs for safety, permanence, and
stability;

c. Be afforded stability in their placements, whenever possible; and

d. Receive care and services consistent with good child welfare and mental
health practice and the requirements of law.

Provision of Mental Health Services to Children i |n W’ ye}r Family Agencies
({l ‘

f s§»sued by the urt also calls for a
description of how the County Plan is m@dified to provide f ma mental health

needs of children and youth placed m :

A. Issue Requiring Response

Br Far;;ll;‘)‘/ﬂ?genmes g ms,‘

The initial activity, essentIQ o, all subseq activities of this section, is to

identify those children who att 5% in foste |Iy agencies. Obtaining this

information from DCFS will .xi;: ble & ’g o deté those children who are
fo

B. Corrective Action

¢

already receiving mental health) servi o enhanced and more
intensive treatmﬁggg! ; ices ' ,_ I Also this essential data
ViH to de qgnl

exchange will e those C lldren who are not linked to

mental he%ti services ‘gl rently, for whom more active outreach and

engageme necessa' /it ensure { { appropriate participation in treatment.

The jpitial data ‘% Ug %ﬂ ithe name, date of birth, social security

ny z;;e‘ %F ess telephone n ber of the caretaker. Phase One will be
pited to t

d 7. The re> i ervice Areas of the county will be included in Phase

Iaced in foster family agencies in Service Areas 1, 6,
of the Plan. {jj |s dﬁg ﬁxchange can be accomplished by utilizing existing
nd resource

v ;ecelpt of the data from DMH, DCFS will provide a list of
identified tN% eniwho are receiving mental health services in Service Areas 1, 6,
and 7. Upu ieipt of these data, DCFS and DMH will jointly evaluate the
treatment plans, goals, and objectives of those children linked to mental health
services, through the convening of TDM case conferences, or other evaluation
tools and methods within the scope of practice of DCFS and DMH staff to
determine if the treatment plans and strategies require revision and
enhancement.

Within é.}gays of
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“‘f[ 1

Screening

To address the mental health needs of those children who are either 1) not
currently receiving mental health services or 2) are proposed for a new
placement into an FFA, the following activities areto-occur. - .

The CIMH MHST will be administered to all newly placed children in FFAs within
60 days of admission. For existing FFA placed childrendisho have not previously
been screened, the CIMH MHST, which takes appro *:}*' ely 5 to 10 mlnutes to
complete, will be administered by the CSW at them 5

child. { %ﬂﬁ*

It should be noted that the CIMH MHST m &%ﬁso be admlllh red as part of any
TDM, RPRT, or RUM Case Confere % volving any F O“ laced child, to
identify unmet mental health treatm‘ eds. The expecte h;&ome is that

crisis and/or potential disruption of pla cements pr ' gps another vitgliopportunity
to screen and possibly assess for additigpa) me taliealth services and supports.

This activity will be accomplished utilizing g staff and resources. However,
the review and analysis of { It " @dults of the'§ g%nngs and subsequent linkage

activities to ensure timely re silf I assess s or other comparable will
require additional staff and fu §| le cs ich are largely unknown at
{ m th reenings on a large scale

this time and will be determine ’
;posmve indicators on the screening will

basis. | !mmm
Assessmem@gmfif'reatngjgtj
All FFA placi |Idre e onstrla%
. H 1%7 stegn aéw g@ ih the Regional Office where the CSW is

ors will arrange for all children and youth
We ealth screening to be referred for a mental health
ssessment, wi %’iﬂ wnl mence no later than within 30 days of the completion

Jux e screening..

Up(m'm impleted mental health assessments, DMH will facilitate
referra appr o dte levels of mental health treatment of FFA placed children,
based ufx r;’ipjsults of the assessments and verification of the medical

F ceipt of

neceSS|tyf zatment in accordance with State Medi-Cal standards. Treatment
will commence within 15 days, or as soon as possible, from the date of the
completed mental health assessment recommending treatment.

In addition to this plan, the County wishes to consider a transformation of the way
FFAs are used within the County. However, further planning and assistance
from the Panel on this particular issue is necessary. Guiding principals for this
transformation include the County's desire to incentivize existing FFA families to
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adopt the children they are currently caring for, a rethinking of how FFAs are
used to serve children (and what kind of children are served thereby), and
exploring the State's willingness to allow the County to require FFAs to accept
more case management responsibility for the children in their care (thereby
freeing County staff and resources to reduce case loads and intensify services
elsewhere).

The following costs and staffing requirements wiII ‘ ibject to further review and

C. Estimated human resources and funding requireme

discussion with the Chief Executive Office and

 incorporated, as needed, in
the Departments’ budgets during the Suppleme Charigés phase of the budget
process. ’ lm b '

i
\ m{m
As noted above some of the activiti escribed can be acc Eﬂ hed utilizing
I

existing resources within DCFS and‘; , at this po ny of the
estimated costs are unknown and will w |ned by com lon of the
data exchange, matching, screening and tasks. Upon completlon of

those tasks, at least in they
DCFS will better be able to
of 1) FFA children not current?

mltlal ces Areas 1, 6, and 7, DMH and
, ?ﬁir dgllcosts of addressmg the needs
pos ntalihealth services; and 2) FFA

children who are currently rec g tre flwhom more frequent and
intensive serviceﬁiﬁ%;%mﬂicated. , ' m!

DMH will 1 o additia?l staff g itions for the co-located mental health
programs ifg iopdjoffices to'&l port the handling of the CIMH screening

ét “%g%fmka ehto assessment and treatment services.
DM »§'mates s "’"r lng ‘F Yone additional Psychiatric Social Worker
) @é 16 bffi

1 d6n ]’@ t HDCFS regiona ces. These positions will be integrated

: the ,gt cated programs that report to the DMH Service Area
‘igflt dministration ‘f

i Ha, M!H estimates that each FFA child may require

ately $8,000 dollars per year of mental health treatment services,

includingithe cost };;:{ initial assessment. These figures are greater than the
current avggaoe! e t of care for all children and youth receiving mental health
services in | ngeles County, but less than the estimated costs per annum in
serving childr n in the most intensive types and levels of care such as
Wraparound and Full Service Partnerships, currently projected at approximately
$15,000 per year per child. For planning purposes, the County proposes a figure
of $8,000 per year per child for mental health treatment services.

According to a study of 608 children placed at Los Angeles County FFAs done by
Dr. John Lyons in 2006, 32.8 percent of the sample had no behavioral health
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needs, while 49 percent of the sample had at least a behavioral health need
requiring watchful waiting or prevention efforts. Twenty-five percent of the
sample had a need level requiring actionable or urgent response. Only 10.6
percent of the sample had behavioral health needs meeting the eligibility criteria
for Treatment Foster Care used by Philadelphia.

If the FFA caseload is currently approximately 6,000 children and assuming that
25 percent will yield positive screenings and assessmey ?’;hat recommend more
intensive services, the estimated costs for the gb caseload could be
approximately $12,000,000 (1,500 children x $8 igper child) per year. But

because DMH does not know what it costs no erve those that are already
engaged in treatment, the Department doe ) knowig t additional funding
resources will be necessary to address rneeds of chlldren If we

estimate, for planning purposes, that h l those children r ed of services
are already receiving appropriate s s, DMH will antncnpa g at additional
treatment costs will be about $6,8 {800 of ;g; match of

$439,000. ﬂiﬁﬁm requirin

DMH also needs a Psychc% G, Social Wou es |l position as well as a Staff

Assistant Il to support the gi@@ ting, of information related to the
provision of mental health s€hyice chi placed in FFAs. These two
positions will report centrally Wugh ﬁ

) Jhildren, Youth, and Fami
Services Bureau mmtm !tn}’g&lﬁ%mlm[p d Youth, and Family

direct reééi nsibility for the action

D. The Cmi fyjlofficial wi}
‘ .
The County ﬁiﬁ %ﬁg{t‘ res L’hsnblhty for this action will be Medical

Director, Dr. Chajles(s and Deputy Director, Sandra D. Thomas
fr ‘ ilm; be supportecf y DCFS Deputy Director Lisa Parrish and
é?IActlng! gﬁu

!! Expected Ou§ ok

.}

Thel!g ected out e of this activity will be to identify the actual need for
treatm @mon

i€ FFA population of children through use of a standardized
screenin

E€ssment process. Additionally, this process will provide a
baseline or ﬁmark by which measurement of future progress in addressing
the mental hez th needs of FFA children may be assessed.

y fg

F. Projected date for commencement and completion of the activity

This activity will commence upon approval of the Corrective Action Plan. Initially,
the focus will be on children placed in FFAs in Service Areas 1, 6, and 7, but
given that the entire FFA population numbers over 6,000 children, 1,100 of whom
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are placed in facilities outside of Los Angeles County, the Departments expect
that completion of the screening for all FFA children could be completed within
12 months of commencement. Beyond this initial screening process, ongoing
screenings of newly placed children into FFAs would be ongoing.

G. How the activity relates to specific obligations of the settlement agreement
The specific objective of the settlement agreement adg ,ssed by this action is
that class members shall receive care and service I wsistent with good child

welfare and mental health practice and the reqwrem ﬂ of federal and state law.
D

IV. Provision of Mental Health Services to Children Placgé}

A. Issue Requiring Response lmm fib ' mmu

The County is to provide a descrip‘ff of how t @pounty Plan %*E}g',nodified to
provide “new” intensive in-home menta Ealth es to approximately one-half
of the children placed in D-rate homes. m P

{
| ﬁiummun
In addition to the intensive inii bproposed in the original
County Plan, the g‘{ Vil ealll l svelopment of a specialized
foster youth a ‘éf ? edm to opera ;within each DCFS Regional
i wial health team. This unit will provide 24/7

se instances when a DCFS-involved child’s

;;q The unit will also employ the guiding
h as foster parent training to prevent and
l@londmg to problem behaviors before they
ere the placement must be changed, strength-based
ns, use of a team approach with the foster parent or

B. Corrective Action

I||IIJ£§

% e sery GES WI|| be targeted to those youth placed in D-rate homes and
their fos J s with services to be extended to family maintenance and
family re-u :ggg on cases once the initial teams have sustained implementation
and demonstrated a reasonable degree of success.

The youth and family supports teams will consist of a program supervisor, a child
therapist, a parent trainer, a parent advocate, a part-time psychiatrist, clerical
staff members, and a skills trainer. The teams will be supported and overseen by
a mental health program heads that will be responsible for coverage of four
Regional office teams. The teams will work closely with the DCFS and DMH D-
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rate staff to identify children and families most in need of service. DMH will
consider utilizing a version of the MTFC Parent Daily Report, modified to be used
to track child behavior and foster parent stress on a regular basis as one means
to identify such children and families and initially will target those families where
the child’s behavior threatens the stability of the placement, including those
cases where a seven day letter has been filed. The teams will also provide
ongoing stabilization services for those D-rate children referred to the DMH
Psychiatric Mobile Response Teams (PMRT) who flifound not to require
psychiatric hospitalization. gg aiﬁ

The program will also provide foster parent traln port and will consider
the use of the Incredible Years parent tra: | rogr part of this effort.
DMH anticipates that services will be in but brle e, reflecting the
episodic nature of the problems of chlldr d youth in thes cements and is
not intended as an ongoing or Iong-t(ﬂ% atment resource. %g}en and youth
needing such services will be referre Specnah ﬁfoster Care ices in the
community. . Zﬁ;

r the development of these youth
regional offices located in

Nfeanl has osed an alternative crisis
stabilization team as part of Phiag , ﬁ}mﬁrlanﬁm The County will study the
success of these %me once thgy hay Lemented and sustained for a
period of tim i 2 odify theiflidelivery a lndlcated based upon these
studies. i! ﬁf |

and family support teams § of the

This modified version of ourg?:% al plan cal
Services Areas 6, and 7 (Se

In addition to newgvgg%%gtlon, % modified plan will also require that the
DMI—!@ ate ca gg!% Hgers i lﬁ ) sideration of FSP and Wraparound for

é 'ﬁllem;t Eﬁ;ch six month feview.

e exnstlng

e Unit consists of eight licensed mental health
r the supervision of two licensed mental health

certlflc . Thisle -|udes an extensive questionnaire completed by the D rate
foster pargf %  the child’s functioning, services they are receiving and other
services th g aregivers think are needed. Caregivers are contacted as
appropriate for elaboration/clarification. One CSW monitors D-rate children in 2
regional offices.

The existing DMH D-rate Unit consists of a single Supervising Psychiatric Social
Worker and five Medical Case Workers (MCWs). The MCWSs are co-located in
the DCFS regional offices and serve 2-4 regional offices, collaborating with the
DCFS D-rate staff assigned to those offices. The MCWs link recently assessed
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D-rate minors to needed mental health services. They also participate in the 6-
month review of D-rate minors done by DCFS, and check linkage to DMH
services and review caregiver feedback on functioning and any mental health
services that may be needed since the last assessment/review. This includes
contact with the caregivers to check written feedback.

The County is proposing to augment this existing staffing pattern in the D-rate
program to improve service delivery to children placed inﬁrate homes.

C. Estimated Human Resources and Funding Retﬂm{% ents

The following costs and staffing requirements \A?ﬁ e su Egto further review and
discussion with the Chief Executive Office ggidjwill be incor %fted as needed, in
the Departments’ budgets during the Su ﬁ emental Changes %ﬁe of the budget
process.

Qsit :
Service Areas 6 and 7 include six D regi é
offices located in Service Area 6 and twg
proposing that each of thg H co-loca
augmented with a crisis st %
Mental Health Psychologist,ijia
Psychologist 1l, a Senior Commiihi

Counselor, a S@Wﬁmﬁ%

propo ‘ ‘ teams would share access to a full-time
st to be sligred betwegflithe six offices or, alternatively, that each

14
P offices, with four of those
in Service Area 7. DMH is
Programs in these offices be
Sisting of a Senior Community
%r Worker 1l, and Clinical
n % vocate), a Rehabilitation

J ﬁggﬂgzedlate Typist Clerk.

Service Areal|

Area ﬁeﬁ{n
ﬂ,ise crisi % ilizatigh, teams will augment existing DMH co-located staff and
port up thro E&,e S {? Area administrations.

b

%@CFS D-rate it is in need of four additional CSWs. This is primarily to
addrgss, the need | services of D-rate children living in the Antelope Valley
region *é §os An , les County. There are two regional offices in this area. The

e D-rate evaluator cover cases in two or more regional offices
is difficult t {JE ement in such cases because of the higher caseloads, long
periods of travel time, and the relatively sparse availability of services in the area.

Also the current unit staffing pattern is so lean it does not offer flexibility for
coverage for staff being sick, going on vacation, and other staff absences or
position vacancies.
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The DMH D-rate Unit is in need of clinicians and support staff to help improve the
delivery of mental health services to children placed in D-rate homes. The
SPSW who developed the program and hired and supervised the MCW staff left
County employ. She was on an ordinance item and to continue operation of the
unit, funding for this SPSW-item is needed. This clinician also liaises with the
licensed psychologists and social workers who perform the D-rate assessments
and with the DCFS licensed mental health professional staff. A PSW Il item is
also needed to support the functioning of Therapeutic B gvioral Services (TBS)
coordination work (liaison with State DMH, TBS pro , tracking provision of
i tion Unit, etc.). The PSW I
performing this functlon has taken another jOb 4 rf PWds, on an ordinance item.
The majority of clients served with TBS are D- rat tieatie A. eligible minors.

Funding the ongoing function of this IW beritical. A B% PSW Il item is

needed to assist the Children’s Inpatie ical Case Managément Unit. The
unit provides hospital discharge pl g teleconferences t sychiatrically
hospitalized DCFS minors, most of w‘éf are D-ramtgatle A. ellglb,!m;,

eded to staff the DMH D-rate
N rlfy information and inform them
to assessors, maintain a

One Mental Health Services Coordinatorml i
Unit. This person will contag foster parents
of upcoming D-rate assesSmen
database, monitor and track @: tsiiand assessor performance,
review returned charts for acclip ﬁ Ietl band follow up regarding

dlscrepanCIes tﬁ enior _‘ t!ﬁ eded to prepare completed
assessment c view andimogitor reV|e rs’ checking out charts, verify

wed ch charts with discrepancies, enter units of
t providepjigvoices fi ‘f imbursement, data entry in database,
- Eﬁﬁ?smen %e arts and transmit to DCFS.

er;'m

with the dwecMesponsnblllty for the action
|

Wﬁg‘@ﬁ%{w

e County o ials %i' direct responsibility for this action will be Medical
7{!1 ctor, Dr. Chaligs , Sopht from DCFS and Deputy Director, Sandra D. Thomas
f MH They Will be supported in this action by DMH District Chief Gregory

the DMH Service Area District Chiefs in Service Areas 6 and
'Deputy Director Paul Mclver with respect to the D-rate

Lec r as well as
7 as as D
augment

E. Expected utcomes

The Departments anticipate that the develop of these youth and family support
teams will stabilize children and youth placed in D-rate homes, preventing their
further entry into the child welfare system, reducing placement disruptions, and
promoting opportunities for increased timelines for permanency. DMH also
expects that this service will reduce the need for higher levels of mental health
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treatment, including psychiatric hospitalizations. It is anticipated that the
augmentation of the D-rate unit will increase the efficiency of the D-rate program
and provide for improved tracking of service delivery and outcomes.

F. Projected date for commencement and completion of the activity
Program design will commence immediately upon approval of the Corrective

Action Plan by the Board of Supervisors. DMH anticigates that these directly
operated programs will be fully implemented within 1? mohths of Board approval.

G. How the activity relates to specific obllgatlon£mﬁﬂ ’ ttlement agreement

objectives, including the County’s obligati

i
a) Promptly receive necessary u’gg idualized eptal health sLlwges in their
own home, a family setting, or & os:i nelike setting appropriate to

their needs;
b) Receive care and seit »yent removal from their families
or dependency or, ‘W t be avoided, to facilitate

W @moval cag
reunification, and to }J eeds ;tsafety, permanence, and

stability; “{gi[%%e\,er possible; and

tent with bood child welfare and mental

This activity is consistent with all four o%l e specmc ment agreement
ensure that clé embers

iﬁ% needed tnmg

ponse
{der of the Court calls for the County Plan to be

gﬁirﬁ :

1 Aﬂ*le Novembgmtﬁ
({Eﬂdlﬂed to: i
emonstrat How RCL 12 and 14 facilities and Community Treatment
tles 8 s) may be the most home-like setting appropriate to the
cI| %% of some class members; and
b) Dev ufﬂCIent service capacity to provide intensive mental health
servnce , for those class members who need such services, in the most
home- I|ke setting appropriate to each class member's need

B. Corrective Action

The Katie A. settlement agreement calls for nothing short of the transformation of
the mental health service delivery system for DCFS involved children, youth, and
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families. A central element of the settlement agreement is the reduced reliance
on congregate care placements, particularly those highest end placements such
as RCL 12 and 14 group homes and CTFs and, in turn, the development of
intensive in-home mental health services as preferred alternatives.

The County is.committed to the development of such alternatives. and believes
that, for a significant portion of youth now placed in such facilities, intensive in-
home services are the preferred option. A recent reportﬁgf, youth placed in these
facilities conducted by Dr. John Lyons (Lyons, 20 nd that roughly half of
those placed in the setting could be better gﬂﬁ in a more home-like
environment. At the same time, the County is g on that some youth will
continue to require such placement, at least ng t lransformation period.
These placements are not viewed as the ¢ I ideal, bu 't

point in time best available option. Whilg
should be made to provide for placere

esithat every effort
in the most home-Iik Q etting, some

%bave at lea iﬁemporanly,
id the. 1 gher level congregate care
settings will be the only avallable optlon WIEBlEarly, however, these placements
should not be regarded as | égrm and evegyl ffort should be made to identify

in-home alternative placeme E‘é{tﬁgse youth g ing immediately at the point
of placement. It is the goal oft movetigia point where group care is
utilized only as a brief, eplsodiﬂu‘? f F%g child

ﬁﬁ {%ﬁ red enviggnment’ tha [ igse settings can provide. The
or

fdJ8 clinical needs dictate the
jﬁ e|y withllgreUp care providers to ensure that quality
treatment els, app ate staffing, and attention to client needs and
outcomes & ﬁeveloped upportt

goal

)

At t the 5 “Qé{%ﬁ; Himmately 50 youth in Community Treatment
g{f@? ﬁ% anoth 343 placed |n CL 12 and 14 facilities. . Consistent with the
indings of %Eon tieport, the County will work to reduce the number of youth

need for a highl
Departments

gsuch place s %180 percent over the next three years and will continue
heyond this periog) s the number of children in group care. The key

i ies to accomglish this objective are the routine assessment of youth needs
and gths, the gstablishment of a RMP to evaluate these findings, additional
suppo ﬁ chlldr blaced in D-rate homes to prevent their penetration into the
congreg é Isystem, and the development of intensive in-home service
options mcl Wraparound Treatment Foster Care, MST, CCSP, and MHSA
FSP, which have designated children in the child welfare system and those at
risk of entering the child welfare system as one of four focal populations. Overall,
these initiatives provide for more than 2000 intensive in-home alternatives to
congregate care.

The County will also develop service capacity informed by evidence-based and
best practices models such as Treatment Foster Care, Wraparound, and




Enhanced Specialized Foster Care Mental Health Services
Katie A. Corrective Action Plan — July 5, 2007 Page 32

systems of care. These programs will provide a level of service intensity that is
lower than the models from which they are drawn, but significantly more robust
than traditional outpatient individual therapy. One of the specific target
populations for this approach will be the pre-school infants .and toddlers who are
placed in group homes and in D-rate homes or who are at risk of such
placements. The County will explore intensive intervention models for this
population that draw from trauma-focused practices and use such approaches as
dyadic therapy addressed to reactive attachment probl related to hlstones of
child maltreatment. DMH will also include significa ‘aﬁ L

these models. Such services are an important a
and can be provided by non-clinical staff t
communities. They will need to be develop%d in a SV
thelr tlmely and flexible utilization as an ajéfjative to botf

fem that provides for
Hihore expensive and
&) ol nd when client
St ’ : t necessary.

These kinds of services will also be'tiged as an 12( [Patlve to the ﬁgent use of
a

“hybrid” models that combine residential % | and mental he treatment
such as Community Treatment Facilitiesijilahd’RCL 12 and 14 placements.
Additionally, the County wngi F%}! smg the RMR described in Section Il in this
document as a team dec ng process linked to considerations of
residential care. This will e %i non-residential treatment
alternatives such as Wraparou nd otl’%% unitytbased options.

The County ﬁﬁ ping 8 of MST r chlldren in the child welfare

system wh e to the e pntlon e 241.1 process, especially those that are

placed on superws, DMH ‘gentract providers have been identified to

develop MS %{j‘ ﬂwﬁ ing i uépis evidence-based practice model has
bee iﬁmedule ?g; ﬂq 0 g} N

(

gond ex ns ol{ g se more intensive in-home options that County will also

Ql‘ eed to rewew & use g nore traditional mental health services for foster youth,

ic hagpitalization, crisis intervention/stabilization, day

il

ent, psychla‘:a consultation and medication management and self-help
an ort groupgti The County will need to analyze levels of service need,
penetr tii rates f@f'the use of these services across geographical areas, and
youth ou @ sing these kinds of the studies, the County will need to work
with prowde L alter service delivery patterns to achieve the best possible array

of services targeted to those youth and demographic areas most in need.

gudlng psych

C. Estimated human resources and funding requirements

The following costs and staffing requirements will be subject to further review and
discussion with the Chief Executive Office and will be incorporated, as needed, in
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the Departments’ budgets during the Supplemental Changes phase of the budget
process.

Resource needs have been described in the separate sections throughout this
document relating to each of the programs described above. Additional resource
needs will be identified as other model programs are planned and implemented.

At this time DMH needs an additional allocation of EP T to augment existing

funding for the MST programs. In our initial plan estrmated that each of
the intensive in-home mental health program ' require approximately
$15,000 per slot. In the case of MST, DMH is n that this figure may be
somewhat restrictive. Therefore, DMH needs add | $5,000 per slot of
EPSDT, a total of $400,000 to.cover the 8 ﬁi@ts |nclud|n required match of
$29,000 at 7.32 percent. These additiong (g lars will allow t ST programs to
operate with more flexibility in servm%l challenglng youth. mii
b

D. The County official with direct respo :

The County officials with . _ .responS|b gor this action will be Medical
Director, Dr. Charles Sophy fie e%@{Dlrector, Sandra D. Thomas

W zeé
DMH District Chief Gregory Led wer. m;ﬁ‘mﬂl EH fftm

E. Expected (iﬁé gL‘In
n- provide for alternatives to higher end

The more nse servi' }'%
congregate 2 the numbers of children and youth
| ments also expect that these services will

Director Lisa Parrish and

.W pal

‘ ed well-being for children, including improved school
dem performance better relationships with peers and

-';s"z_z ndance and '&¢
vers and o,l-

tions in substance abuse and delinquent behavior.

F. Pr ed dat }commencement of and completion of the activity

Planmng :— ictivities has already begun. In those instances where new
funding is r d the implementation of the activities will require authorization
by the Board Supervisors. For such activities, program protocols, policies, and
procedures will be initiated upon Board approval and hiring will commence within
two months. The Departments anticipate that these activities wnll be fully

implemented within one year of Board approval.
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VI

G. How the activity relates to specific obligations of the settlement agreement

These activities are consistent with all four of the specific settlement agreement
objectives, including the County’s obligation to ensure that class members:

a) Promptly receive necessary individualized mental health services in
their own home, a family setting, or the most homelike setting
appropriate to their needs; Al

b) Receive care and services needed to ;j_sﬁr removal from their
families or dependency or when re be avoided, to
facilitate reunification, and to meet the”lﬁ) %sz‘or safety, permanence,
and stability; l

c) Be afforded stability in their placefghts, whene ssible; and

d) Receive care and services 5 stent with goo %mld welfare and

mental health practice and
q
oy ™

Expansion of Wraparound i H}i;

A. Issue Requiring Respon§

The November 2006 Order di
County Plan is modlfled to
members who Eij

ovide a description of how the
ﬁ S hnces available to class
gaf glliies of RCL 10 and above

and mcr ase Wraparound slots by no

f a‘tb

ﬁhlon _
{3&1 plcegﬂgP Senate B|II 12’)‘% the County of Los Angeles has provided
paroun famllles and their children with multiple, complex and

ice
ndurlng nee?g\j ince %‘9 Wraparound is an integrated, multi-agency,
s§(§?Bmumty-base§ roce grounded in a philosophy of unconditional

and/or who d
fewer than B

B. Correctiv

itment to support famllles to safely and competently care for their children.
The le most important outcome of the Wraparound approach is a child
thnvmgﬁﬁ pe jent home and maintained by normal community services and
supports '
The Los A % County Wraparound model has been developed through a
collaborative "partnership between the County and the Lead Wraparound
Agencies (LWAs). This partnership, through regular meetings and solicitation of
community and family input, maintains high standards, measures the
achievement of outcomes and ensures voice, choice and access for all
stakeholders.
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Enroliment in Wraparound is completed through a network of Interagency
Screening Committees (ISC) located in each of Los Angeles County’s eight
SPAs. There are currently 15 ISC teams. The ISCs conduct “consultations”
defined as brief and focused case discussions utilized to make an enrollment
decision regarding the case and the services recommended.

NOTE: The RMP is envisioned to replace the function of screening and
authorizing referrals at the ISC. Thus the ISC will change to a pure
support/monitoring process for Wraparound for ";f*.fé- ferrals. For referrals
from DMH and Probation, a different process will Stablished.

For enrolled children and families, Wraparo ngmserwcziI e provided on a “no
eject’, “no reject” basis. As the needs ﬁ the child a e& ily change, the
Wraparound Plan of Care is change ﬁ% eet these ne aﬁ“ nd to achieve
identified outcomes. *ig u ﬁ

State eligibility criteria for Wraparoun ' ;% ire %(m!he child be plaLed in, or at
risk of placement in, a RCL 10-14 group h%ﬁ

tl lj
Wraparound serves chlldrenl ynder th & ésdlctron of DCFS, Probation,
and DMH through AB 3632. i}. is a 115 unity-based process, and

referrals are based on the servr garea whe g e chigrand family are to receive

services. Refer‘u ‘ ﬁl Servi f ga and ISC where a family
(it M i

member or cafe eitified and 'has agreed to participate in

Wraparour;ﬂ ‘ {

Current Stat Lﬁm g m lt
Mgy
@W&m m%%%ﬂ g)s Angeltle‘l Clgtlmty Wraparound Program entered into its’

lii=) an with the addition of 27 new service providers joining the
htracte %/rders There are now 34 agencies in 63 sites within
\ xpan |n the number of providers, Wraparound expected

tolljfierease its seryje

fam %ﬁ eing serveal at the end of FY 05/06 to more than 1,217 families by the

end o g&it 07/08 g chart A). As of March 31, 2007, there were 904 children
%‘j Wraparound.

actively en{ﬁuﬁ{mf i
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Projected Wraparound enroliments for 2008

1250
1200
1150
1100

1050

1000

>°°0

S AR P A R S

Chart A. shows actual and pro;ected‘ Ilments m July 1, ZOOﬁtézggough June
30, 2008. {

Monitoring g(t Em g
ve high g ity Wraparound, DCFS has

1332

To insure our children and far
implemented four levels of m g4 ,,sﬁs rati é' programmatic, practice
and fiscal. The gﬁﬁ hical Assistance a!l 9 Unit of DCFS Wraparound
Program curr L 1sists of aifGSA || and three CSA | who conduct the
administratiy@iiand program matic its for all of our contracted Wraparound
agencies yearly b SIS é‘o their training and technical assistance

responsibilities The ﬁ! g‘ﬁ ve arighprogram reviews include a review and
ana of var er)ﬁ E}giﬁgﬁﬂ; ly reports submitted by the contracting
fgggg dlt S|te visits.

-

entl éi,? ponsible for enroliment and the practice monitoring.
i
0o SCSWs (No!

»ISC Liaisons who are CSW llIs who are supervised

fe: The Liaison staff along with the CSA staff reports to the

Wr ajound Progra f Manager, a CSA Ill). Providers are required to submit a

Plan o%e that doeuments all of the activities/services for each child they serve

after the' ays of services and then every 6 months thereafter. The ISC

teams Whl ompnsed of Liaisons from all three referring Departments are

responsible fo reviewing the Plans of Care and either approving the Plan, or
deferring approval until specific information is provided.

The Los Angeles County Auditor Controller’s staff provides the fiscal monitoring
for Wraparound. They visit all of the providers and provide the Los Angeles
County Board of Supervisors and DCFS’ Wraparound administration with reports
and recommendations regarding their audits.
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In the coming year, the Departments are planning to implement another level of
monitoring that will focus on customer satisfaction and Wraparound model
fidelity, which will utilize parent partners as the reviewers and use the
Wraparound Fidelity Index (WFI) as the tool.

Prioritizing Wraparound referrals from group homes

agsize that the priority
population for Wraparound will be children cominggftaim  group home care with a
secondary emphasis on children at risk of grptin/ :.- care. The document
highlights, that all children currently in or Iee\/ grou %‘ e care need to be
assessed for the appropriateness of Wra nd. Addi y, each Regional
office is being engaged to share their lis ildren in group e care with the
ISC liaison, so the CSW can be condgied and encouraged to e a referral.
Additionally, a workgroup is being* ed to a {pss the issu ﬁgnd identify
barriers for ongoing prioritization. { ih

sﬁgnd Fundin@u‘gﬁqunrements

C. Estimated Human Resok{{“ 2

The following costs and staffin
discussion with the Chief Exec

ents will LF bject to further review and
J: ill bél
the Departments Fﬁgﬁﬁi during

> angh | ‘corporated, as needed, in
13 i@hanges phase of the budget
process.

Judge Mz Novemb 2006 ou %%;for an increase of 500 additional

Wraparound % by Ji f ﬁé@ and expansion of the target population to
includ & CL 1 gm quire ?gﬁ e in the Wraparound infrastructure to
%) E; ﬁ%ﬁ ust hoth growth ant quality of services). Increased staffing is
ed at at C level and at the administrative level to handle the
§ around model fidelity, timely and appropriate services,

vith SB 163, training, and compliance with the

The megéﬁsed eeded by DCFS to support the expansion of Wraparound

Ty

a) 7 aﬁditional CSW Il items for the ISC teams; 1 SCSW to supervise; 2
ITC items to provide clerical support for the new and existing I1SC
teams. The additional CSW Il items will help increase the capacity of
the local ISC teams in their effort to monitor, trouble shoot and
effectively handle the increase in number of children and plan of care
reviews; and
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b) 6 additional CSA | items, 1 STC, 1 Staff Assistant Il, and 1 Sec IlI for

In addition to these DCFS staff, DM iﬁ’ also need to
support the additional Wraparound sl ! T
the expansion of Wraparound for D

a) 1 Clinical Program Head to g
he lead rﬁ{g

f)

{ﬁgﬁ) 1 Crrlef |

& ; ecure

the Wraparound administration (training/technical assistance/quality
improvement). The additional CSA | items will join the current CSA |
items and wil be assigned provider agencies for their
administrative/programmatic caseload reviews. One CSA | will be
responsible for maintaining, collecting and providing reports regarding
outcomes, demographic information for policy/program review and
decision making. The Staff Assistant I Will be responsible for
maintaining, monitoring and correcting th ¥Wraparound master list to
ensure accurate payment to the Wrapar eprovrders The STC item
will be responsible to the CSA i ﬁ ' l ec lll position will be
responsible to the CSA llI, program lﬁm‘

%l{nce staffing to
he mcreased staff Mje to support

I

igmprogram management which
ager for the DMH Wrap/CSOC
yollment Unit housed in the
n| @wsron) and coordination

d Fal
'%rstan é@%gmﬁulta 1, and supervision for the
ist ‘;3 '.‘_é rovide cl untywide support for training,

fd, quality assurance support to DMH
providers—particularly relative to EPSDT

includes: servingg

Program (includi %{ h%{ﬁrallzed
|

Countywide DMH
of trammg, technlca

anue maximization;
(PSW lIs) for the ISC Teams who will
, monitor, trouble-shoot and effectlvely
ased number of children and plan of care reviews;
J pist-Clerks (ITCs) to provide clerical support for
| g[data centrally within the Child, Youth and Family
jvision and the ISC teams
’ :}zg. data necessary to monitor quality assurance as well
: 'obtain, and analyze critically needed provider claims data on
a { going basis (this position is currently an ordinance item
supported through a federal grant that needs to be a permanent item
fully dedicated to the Wraparound and CSOC program); and
7 additional Senior Community Workers - these items are for Parent
Advocates (3 countywide and 4 assigned to selected Service Areas) to
conduct outreach, client/family engagement, and support program
monitoring, and quality assurance)
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Judge Matz's order will also necessitate the commitment of additional fiscal
resources, specifically to provide the County match for SB 163 (60:40 match) and
EPSDT (7.32 percent). The estimated total dollars needed to achieve the 500
additional slots from this point forward is approximately $25,000,000 for the SB
163 match (717 enroliments as of November 2006 plus an additional 500 slots,
bringing the total slot capacity to 1,217). The EPSDT costs associated with this
increase, including the 7.32 percent match ($530,000), would be $7,236,000.
Note that the Wraparound program was previously fupde
these additional dollars represent only the difference Hew:
the projected 1,217 figure or 402 additional Wrapajﬁ ‘

D. The County official with direct responsibility f(ﬁr‘tg& actiot!mmt

b

v

The County officials with direct respo ‘ ity for this actioghwill be Medical
Director, Dr. Charles Sophy from DCF, d Deputy Director, S ﬁ{ D. Thomas
from DMH. {” ﬁis;

r

[Lis program will be the DCFS
st sien Chief, Michael Rauso and the
DMH District Chief of the CH| N @ut] and F ! Services, Sam Chan. They
will collaborate with each DMk, Se 'ﬁ i t Chief who, in turn, has
responsibility for establishing ‘6 ik fg%follo bp and linkage of those

children who meiﬁﬁ ia for Wit %\ddren s System of Care and
' ree»i ‘ asses '

It a DMH Provider.
E. Expected @((ig omes

are appropriat &5 d Vreferred

*- gi( &%ﬁ m ngher end congregate care placement
efjds ‘d to reduce L numbers of children and youth placed in

@HS expects to continue to see shorter timelines to
‘ cort ity/family like placements, and improved safety for
g&ith mvolved Ié rapa« nd Additionally, DCFS expects Wraparound to
coplinue to achigys improved well being for children, improved school
attenddnce and gademlc performance, better relationships with peers,
caregl\)éI and th Iicommunity supports, and reductions in substance abuse and

delmque m
F

. Projected date for commencement of and completion of the activity

Wraparound expansion is well underway and DCFS expect to reach the target
enroliment number of 1,217 well before the June 2008 deadline.
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VII.

G. How the activity relates to specific obligations of the settiement agreement

Wraparound is consistent with the specific settlement agreement objections,
including the County’s obligation to ensure that class members:

a) Promptly receive necessary individualized mental heaith services in their
own home, a family setting, or the most homelike setting appropriate to
their needs; b

b) Receive care and services needed to preven 3poval from their families
or dependency or, when removal can { e avoided, to facilitate
reunification, and to meet their need ‘ ;5 ty, permanence, and
stability; ?} ifﬁ@

c) Be afforded stability in their placeme; sthenever m le; and

i istent’with good chlld are and mental
health practice and the requir% demis of law. i um
b

The November 2006 Order '

g g the County to provide a
description of how the County P}

de class members with no
Ezgary1 2008.

fewer than 300 T{ﬁﬁﬁ?ﬁﬁﬁt Foste
B. Correcti "{gﬁtion E '
*t}f@ . g
The County ;i eci% . %LTFC slots (beds) with the remaining 80
ent Foster Care (MTFC) model. At the

ploy ﬁ\n
the TFC programs in Los Angeles County.
» rﬁatment Foster Care models are described below.

Dtensive Treatm@&hFosteIm@are
ol

ITF [" s first aut
18358 Q |nclu

iized in California by SB 969 in 1996 (see WIC Section
he following components:

Iden g? n of the population of children to be served (80 percent must
be children placed in a group home RCL 12 or higher, and not more than
20 percent at risk of psychiatric hospitalization or placement in a group
home RCL 12 or higher);

b) Identification of specific FFAs certified by the county as meeting the ITFC
program requirements concerning required personnel, administrative
support; and
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c) A process whereby all children placed in ITFC programs shall either have
completed a level of care assessment indicating a need for services
greater than regular foster care or have their placement reviewed by the
County’s existing interagency review teams (IRTs).

Following is a description of the state ITFC program components. Special
attention is given to the selection and training of foster parents, including 60
hours of training for foster parents on the care of emot glly disturbed children,
ifgiimust include but is not

mterventlon and CPR. The initial 60 hours mu ?; '{
parent before any child in placed. The sec ng arent rapls
least 40 hours prior to placement and th }%ﬁmonal 20 hedrs within the first 6

months. All necessary support services a

be provided tofgster parents.

Social workers shall have caseloads“
level E. Therapists must provide thera
Each certified family home shall be assig
experience in residential treﬁ ﬁﬁt

The support counselor shall h %@m%%m ; fg

neglected children, progressi i

treatment plans fmﬂ%ﬂﬁ
g support service to the child and foster

Each supp i unselor E? g
family, mCi g but notiil {ucturlng a safe environment, collateral
contacts, an g T %

onally dig

ng needs to meet the child’s needs and

servi ce {s il services plan shall be reviewed and
%ﬁ Fef er -
«sf}{é ach support hall arrange for coordination services with local
public schools where applicable.

it ifcatnon agen ‘g

tlmefram rson response. Psychiatric coverage must be available as
needed for g enC|es

A treatment plan must be developed within one month of placement, addressing
the needs for therapy, behavior modification services, support counselor
services, psychotropic medication monitoring, respite services, family therapy
and other services needed to return the child home, and education liaison
services as needed to maintain the child in the classroom. Crisis prevention and
intervention services must be available, as well as respite care services.
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C. Estimated Human Resources and Funding Requirements

The following costs and staffing requirements will be subject to further review and
discussion with the Chief Executive Office and will be incorporated, as needed, in
the Departments’ budgets during the Supplemental Changes phase of the budget
process.

Rates for ITFC

ITFC rates are set by state statute. Foster pa
month. The agency shall provide a mmlmum 5

il be paid at $1,200 per
%pf service per month
in-home support
counselor. The IRT shall determine the@ppropriate service 2 fjate level at the
time of placement. For an eligible cHildlifrom a group home pi@gram, the rate
shall not exceed the rate paid for gro‘gég acﬁﬁgnt. *f&w,

Schedule of FFA ITFC Rates € ve' July 1, 2001:

Service Level D E
In-Home Support Counselor } ‘ 47-63 Flex, as
Hours Per Month ‘ IiS hours needed
Rate ] $3,359 | $2,985

tﬂ 1
When the IRy following types of services may be
provi e in lieu S:
d d li ﬁﬁﬂ g

o ’”@*‘ﬁa

b) Behavi servnces

H c) Support calin ices,

‘ Psychotrop f on and monitoring,
i “ggesplte servige
) '}

A child can ﬁi ced at any rate level but cannot exceed 6 months at any rate
level other than level E, unless it is determined to be in the best interests of the
child buy the IRT and the child’s foster parents. The IRT may extend a higher
rate level for additional periods up to 6 months. There should a limit of 2 children
per home, and more than one needs to be justified to the IRT.

Having surveyed numerous agencies in the county and state which have or have
had ITFC programs, DCFS found a consensus among providers that current
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programs remained small or were discontinued altogether for a variety of reasons
including the following:

The reimbursement paid to the ITFC FFA foster parents of $1,200 per child per
month is too low. When combined with ITFC limit of one, or at most two, children
per home plus the higher costs of living in counties like Los Angeles, the current
reimbursement rate is a disincentive to potential foster parents and FFA agencies
to participate in an ITFC program. ‘wt,

ent training, support and
and in-home Support
hwhlle

retention of both high quality ITFC foster
Counselors proved more costly and time-consu

b
DCFS first submitted an ITFC Plan to EDSS in 1998. S subsequently
developed contracts with 3 FFAs, il { Sh were allowed to smce the
programs never scaled up to the ‘expected capga gllng ITFC
programs only developed a few homes} Gl ty only placed 4 children in
them, two of whom were subsequently ad

Current and former ITFC agencies found that ;}(gﬁ‘

e
anmpmG

gtha' :

As the result of our recent s féfwg FC prog% around the state and in light
of the urgency and magnitudejiof C é tive Action Plan order, the
County is asking CDSS for ﬂe W y wnt cur b regulations and approval

for the foIIowmg re Ei éﬁa . HH;,

Reimburse ,ifid) : nts at the rate of $2,400 per month per
child. Thnégl .4 v f ducted from the current Level A Rate of
$4,476. ITFG{fos pé 31y ?i%l shecifically guaranteed the entire $2,400
HAS con

ig@ﬁﬁhf{&[ghe | ] ﬁ%ﬁ; Bs Angeles County DCFS.

fihe ba ancgi
iis gency for th

i?er parents, asi
All h?{ current ’}‘C rate holding agencies in Los Angeles County have
contr. % ith DMijfand will be required to maintain that contract in order to
participa Q . This contract with DMH will enable co-payment for the
positions oﬁ port Counselor, therapist and family therapist with Medi-Cal
funding. DMH and DCFS have agreed to fund these clinical services at a rate of
$20,000 per slot per year.

2,0 for the Level A Rate would be paid to the ITFC FFA
g training, support and retention of ITFC high-quality
%plte, flexible funding and other administrative costs.

" q
e +

Each ITFC agency would be required to adopt a specific trauma - focused
treatment model that represents promising practice and evidence-based
treatment for the target population and will be approved by DMH. (For example,
Trauma-Focused Cognitive Behavioral Therapy (TF-CBT), Structured
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Psychotherapy for Adolescents Responding to Chronic Stress (SPARCS),
Dialectical Behavioral Therapy (DBT). All members of the ITFC foster family and
treatment team, including foster parents, support counselors, therapists, social
workers and permanency partners need to be trained in the theory, language and
practice of the chosen trauma — focused therapeutic model. Because the’
permanency partners are also trained in the chosen treatment model, each ITFC
child will progress along a continuum from intensive, individualized foster care
into her permanent home using the same therapeutic lafiguage and concepts of
the ITFC program. m‘g

The target population for [TFC is multlr; kﬂ cy-age children and
adolescents with serious emotional g beh@% ral needs and/or
developmental disabilities. All children rg ed to th i program will be
identified by the RMP described elsewtig |n this docum % The RMP will
ensure that 80 percent of the populatighiie be served must be ¢ m}en in an RCL

12 or higher — rated group home. Thajk IS %ﬁg;,more than
20percent of the children to be served‘igiit F@s will be at risk of psychiatric
hospitalization or placement in an RCL 12 DIIC

sg |
In April 2007, there were 843j¢ gﬁ'ﬁ? in RCL T2igr, higher group homes and 330
in RCL 10 or 11 group homesijiA t5

§ n were placed in all RCL

i
group homes. Of those 268 wege, age %{é %md 197 of those children

are in RCL 12 o!ri mgﬁ%mﬁrtoup he m { ;;,
|

years of opej tnon a a thorough review of feasibility and
BIE iss DCFS } xpand- the population of children to be
C pregras 1 , |Idre aJready placed (80 percent) or at risk for

gﬁﬁg omes.

te approval to conduct a Procurement by Negotiation

&hree foster family agencies that currently maintain an
jgar ter giutilize the Request For Statement of Qualifications
method for an ITFC Foster Family Agency (ITFC FFA)
e full 220 bed target; and obtain a 5 year contract term for
ts as a result of the ITFC FFA RFSQ.

P!

plac nt (2
e;Smhas % ste!%
- BN) for 60 b g with

E{ACO if

It is antimg 2 ggi that the proposed contract term for the Procurement by
Negotiation would be October 1, 2007-September 30, 2009, unless terminated
earlier; and the contract term for the contracts through the RFSQ process would
be October 1, 2008-September 30, 2013. The overlap of the PBN Contracts and
the Contracts resulting from the RFSQ would allow for the development of
additional beds as the County attempts to obtain 220 ITFC beds. The full annual
proposed DCFS contract amount for FY 2007-08 is estimated at $3,223,000 for
the PBN contracts for placement costs.
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Additional support costs for this program for DCFS will include one CSA |
program manager.

Additionally, there would be EPSDT costs for FY 2007-08, with an annual cost of
60 slots at $20,000 per year or $1,200,000, including $88,000 of county match.

If the State grants the 5 year contract period for the ¢ %1}{ acts obtained through
the RFSQ, the preliminary estimate for FY 2009-20 3 $59,083,000 for ITFC
FFA Agreements since it is not anticipated that ther be a State rate increase
for the placements. ;i g!
X Iy
;ﬂ;e:v 2009-20 %l nd the full annual
amount would be 220 slots at $20,00@iper year or $ 000 including

$322,000 of county match. *EE‘

The County is also proposing to pro %? th gfz%g;of staff and f(!ster parent
training in the models that are adopted. Wiiegelitraining costs will include initial
training in treatment practige égﬂs well as % ing consultation and technical

assistance to assure fideli Bi practice ,F}xt are implemented. DCFS
estimates these costs to be a O

" year.

!ﬁ m ﬁﬁhe action

Director, DR parles So ;
from DM::-rIICt o h?é WI||§

i i i
fganiz"’f":::;:fm 1%*

ate children
h|g up homeg

or hig oup hg
in group }m

F. Projected c’!@ate for commencement of and completion of the activity

>R8\and Deputy Director, Sandra D. Thomas
?CFS Deputy Director Lisa Parrish and

ryv

a Q essful ITFC programs will significantly reduce or
ed 12 and under in or at risk of placement in RCL 12 or
nd somewhat reduce children aged 13 and older in RCL 12
s. In April 2007 there were 268 children aged 21 or younger
197 of them were in facilities rated RCL 12 or higher.

‘%’W”

The expected contract award date for 60 beds is December 1, 2007. The
expected award date for the full 220 beds is April 1, 2009. (Program Manager
has recommended earlier start dates of October 1, 2007 and October 1, 2008
respectively.)
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G. How the activity relates to specific obligations of the settlement agreement

This activity is consistent with all four of the specific settlement agreement
objectives, including the County’s obligation to ensure that class members:

a) Promptly receive necessary individualized mental health services in their
own home, a family setting, or the most homelike setting appropriate to
their needs;

b) Receive care and services needed to preven
or dependency or, when removal canngt
reunification, and to meet their need
stability; ¢

c) Be afforded stability in their placem

d) Receive care and services consi‘ i
health practice and the requirc?i dent

Hid bval from their families
e avoided, to facilitate
ty, permanence, and

oo
RN,

‘gbwhenever g@% le; and
Rwith good chllcf iare and mental

of law. !Em;,

Multidimensional Treatment Foster Caré N

| :he
I

iﬁ ICoun _
MTFC is an int  to 9 henth !'m ased program for youth with
serious emotio ?;ﬂgmgi ‘j' aviora i é E

In addition to implementatiogi
Multidimensional Treatmentijf
Home Mental Health Services

are @‘_ as part of the Intensive In-

foblems who ‘are court-mandated to out-of-

home placef t. The.'gram Y§ha multi-component intensive foster care
program u ing youth j 19 at-risk qij oup home care. The model includes an
array of se il !ismm for ﬁ&e foster parent, biological/permanent
place t fam%%?}p ana” yo ?{ ﬁ?@i g foster parent training and weekly

g 5@ indi } and famlly ﬁerapy, parenting and behavioral skills
@are-management and coordination, and 24-hour 7-day a

I }'ventlong!% nsive
week on-call ét ort.
ﬁhelor’s level pgr% tition

ng{r!!ﬁmgriteria- {

i
] lmg%glﬁxriteria:

Age 12-17

EPSDT eligible

= Available family/aftercare resource for permanent placement
» Placement or at-risk of placement in RCL 12 or above facility

erggijprogram is delivered by a team of master's and

ii. Exclusion Criteria (Inappropriate referral):
= Client requires secure environment to prevent harm to self or others
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= Client currently enrolled in Wraparound, FSP, or other intensive
service program

iii. Referral Mechanism:
» CSW completes universal referral form, including MTFC section
= Referral given to co-located DMH staff (system navigators) or to
RMP when this program is implemented

; ’l .
DMH co- Iocated staff to rewew referral, consult with. @’.,f’v review mental health
Hicase is open, arrange for

presentation using the DCFS RMP, consult with@ i '%mity Development Team

(CDT) members, and review with MTFC provi d S/ ' !&
)
Pre-authorization provided by co-locat ﬁﬂ@aﬁ final author!g% n provided by
central authorization unit Eﬁ;
Slot Capacity: *im ﬂ ‘
= Service Area One

» Service Area Six gE!
= Service Area Seven

|
DMH will be partnering with g in the ? Iopm t and implementation of
MTFC. CIMH ‘%{@ﬁ d the AﬁT m§§§g ptechnical assistance model
designed to § f, sustaifiable modef-adherent implementation of
evidence-bagtd practlcef}y publie ector mental health, juvenile justice and
child welfd ; encies agdijprivate pro ltders The proposed Los Angeles CDTs
will include clif k stiative supports provided in three phases

prel @Jg P! “q i sustainability. During these phases, 7
) m COS cur that are desugned to facilitate the successful
stistainability of new practices. These processes are
-ccomphshed nﬁistinct activities.
i N
; g and ongoy; technical assistance and consultation will be provided by
Tre ﬁ{] - , Inc., the purveyor of the MTFC model.

DMH h d a bidding process and identified agencies to develop the
MTFC prog S part of our Phase One activities.

C. Estimated Human Resources and Funding Reduirements

The following costs and staffing requirements will be subject to further review and
discussion with the Chief Executive Office and will be incorporated, as needed, in
the Departments’ budgets during the Supplemental Changes phase of the budget
process.
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As part of the Phase One proposal DMH estimated that the clinical portion of the
MTFC program could be supported with approximately $15,000 per slot of
EPSDT. In discussions with contract providers and CIMH, it now appears that
this figure may be overly conservative and additional EPSDT allocations are
likely to be necessary to adequately support the program. Additionally, it will be
important to provide comparable funding for both the ITFC and MTFC programs
so that one is not unfairly advantaged over the other ﬂe;e these two programs
will likely compete for foster families and clients. ji

At this time DMH is estimating that MTFC W|||
slot per year of EPSDT to support the cli | progr %
results in a need for an additional $400,0 ﬂ?; llars of EPSE;

This re-calculatlon
{ including $29,000

previously allo u. .

In addition to these dollars for the cfzqal portlo ‘fthe MTFC paggﬁam DCFS
will be responsnble for supportlng the osts associated with MTFC.
2nt to raise their monthly support
yee quarter time foster parent
@{ at approximately $75,000 per

g er month, and for flexible
be !iébst associated with these

WO per year.

of county match per year, over that wh|c

fee to $2,400 per monthgfifunding of a
recruiter/trainer/ Parent DailVi! e

DMH and D&
non-clinica‘é‘ t
use of EPSD

Es?m;ala
il @f ty O 3} wnth Direct Aiwponsibilityforthe Action

{ e County o A E%g direct responsibility for this action will be Medical
?ctor Dr. Cha & om DCFS and Deputy Director, Sandra D. Thomas
MH. They be supported by DMH District Chief Gregory Lecklitner and

DC t eputy Direg %'Llsa Parrish.

E. Expecté?ﬂ Cfﬁ‘

The provision of MTFC is expected to improve social and emotional functioning,
decrease aggressive and defiant behaviors, promote placement stability, and
reduce timelines to permanency for those youth referred to the program.

mes
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F. Projected date for commencement of and completion of the activity

DMH has completed a procurement process and identifies agencies to
implement the MTFC model. These agencies have held meetings with model
developers and CIMH and have presented implementation plans.  Staff
recruitment and training will commence within two months of Board approval of
this Corrective Action Plan and services will follow immediately. DMH anticipates
that it will take 12 months from the date of commence W’ to full implementation
of the MTFC program. n}ﬁ

G. How the activity relates to specific obligations‘g‘tg{Lg sgtﬂement agreement

This activity is consistent with all four he specifi c ment agreement
objectives, including the County’s obliga t ensure that cl embers

a) Promptly receive necessary iﬁ idualized 1
own home, a family setting, or z os floy elike setting a
their needs;

b) Receive care and se
or dependency or,
reunification, and to
stability;

c) Be afford

d) Receiv

g a%
hea‘lttmL . .

VIIl. Training Mec

A i "%ﬁﬂrg{"

e Novembe

é?ﬁ ription of ho

m C|t feedbd '
lng to @ jide the mental health covered by the County Plan and to

sh -dback with the Panel; and
b) Use nformatlon in a way that will be helpful in uncovering any
Ilmltatlo s of the current training curriculum to provide skills-based training
as well as improve front-line practice as outlined by the Panel in their Fifth

Report at 25-28.

tal health ) gices in their
propriate to

8s needed tcj vent removal from their families

‘ @f aﬁ oval c t be avoided, to facilitate
ijet %I eed safety, permanence, and

. £
b

ever possible; and
ood child welfare and mental

of Judge Matz requires the County to provide a
Plan is modified to:
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B. Corrective Action

Both DMH and DCFS are taking steps to address these two concerns of the
Court.

DMH has allocated a full-time Training Coordinator position for the Enhanced
Specialized Foster Care Program in each service area. One on the
responsibilities of the Training Coordinator is to identifys&and plan relevant areas
of training in collaboration with other Training Coordipgtors, the training liaison of
the Child Welfare Division, and the Training Divisj l»

With oversight over key elements of the Plan, DNi#'developed a written training
plan to identify common strategies to most, effec ively' 'ze limited resources
and to coordinate planning across the threg E?As Since h 2006, local and
countywide planning meetings have bgep "held on an o g basis, with
participation from local office staff edég the training sections of | %ﬂ and DCFS.
Six core cross training topics were i ified and ggpulum devel beginning
with cross Department training called, "L itland “DCFS 101”. Other Cross
training topics include: “ Crisis inte “Understandlng Emotional

Disturbances and Mental % ers ‘ }ssues in Treating Minors with
Emotional Disturbances” a t ﬁﬁﬁ tandmg é?lel Issues in the Child Welfare
System”. El l

Plan arl b&?ﬁ

g‘f‘i;;
In support of the ﬁﬁ? tlo } .cross-joint training currently
underway, the will {‘ ’and delive training targeting DCFS front

Iso dg‘m
line staff a % ervnsors -Lat focu on increasing their knowledge and skill in
|t nﬁ

recognizing entlal signisrindicator: mental health issues as they engage-
intervene w he continuum of service. Based on core
value d pra lflg ng incorporates and includes (but is not
eff%% iVe use of the H Screening Tool. The training will also

s screenmg/mformatlon gathering process to the unique

igke appll th
tuatlons asso%~l E‘ed J CFS relative placements. For both in-home and out-
q

{g ome situationslithe trdigjig will incorporate and reference out-stationed DMH
deployed in lakcordance with the County Plan and focus on the key
elerr (knowle, skills, protocols) of collaboration needed to facilitate

linkag DCFS 01 Idren and family members with mental health resources
(includm § ssessment crisis intervention and treatment as needed.).
This trainin nitially target those staff working in Service Areas 1, 6, and 7.

Recent coordination efforts have focused on capturing feedback and accurately
tracking the large number and variety of training activities that are offered for staff
and partners working in the three Service Areas and eight DCFS offices. Until a
uniform electronic feedback mechanism is implemented within DMH, feedback
will be collected for each training activity separately, and a summary of each
training activity will be compiled and forwarded to the Child Welfare Division.
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Concurrently and in collaboration with DMH, the DCFS Training Section will
(initially) utilize its existing Training Coordinators and its Training Data System
(TDS) to track/record feedback from DCFS staff who will receive training in
conjunction with implementation of this phase of the County Plan.

A component of the Department's Inter-University Consortium (IUC) Training
Contract, the DCFS/IUC TDS system is a web-big application that is
accessible to all DCFS staff. The TDS provides ngfification and basic course
information (overview, course objectives, target of';f,_; .e logistics, pre-requisites

etc.), and will be used to track sign ups/attendapeée ! cord training credit for
DCFS staff participating in these targeted trainig’ even %E dditionally, the TDS
¢ articipants in key

;‘f ided by D ;
Sofback form for ea Jf aining that they
attend in support of County Plan. T ormation will be dat @ ered into the
TDS system so feedback summan an be genperated and r % ed. This
information will be used to improve/er ﬁ?ﬂ?e : uallty and effeétlveness of

areas. Each participant will complete a E;

. current trainings and to plan future trainin

To insure common elements % éi ck are recgiy
staff, DMH utilizes a feed é F at conigins similar and consistent

information to the existing DCH .
include; the rel~ ‘; f training, cof ﬁ ptraining needs, the current
knowledge/skll» ' ge part' sipgnt, the content and degree to which the
i lgorganization and the effectiveness of the
Used and an evaluation of the trainer.
ck/i g kﬁfg ﬁﬁﬁlfjonﬁxaining that is needed is also solicited.

Eg! gﬁi‘f{ggﬁ%@hhun‘mm esources an gding requirements

e following 0.12 > 4an I Ee {flng requirements will be subject to further review and
iscussion with thi i% chief gcutlve Office and will be incorporated, as needed, in
t Tepartments during the Supplemental Changes phase of the budget

siﬂ

proce

The DMi—gg Bhild yvielfare Division requires additional staff at the countywide level
Wit

in order to igequately address the scope, volume and variety of the training

needs of the i H/DCFS staff, services providers and other community partners
involved in this effort. In order to provide a minimum of infrastructure and
support, a training administrator at the Training Coordinator level is needed to
coordinate planning across service areas and Departments and to develop and
provide core curriculum that address the skills and knowledge needed by staff in
a complex interagency setting. Additional training and protocols are also required
in the area of appropriate EPSDT documentation and claiming, as well as
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training around the various new mental health treatment options including
intensive evidenced based programs and full service partnerships. This training
coordinator will also work closely with the DCFS Training Section on the
development of the training described above related to the incorporation of the
use of the mental health screening tool into routine child welfare practice.

In addition, an ITC is needed for administrative/clerical support to track, gather
and disseminate data, training announcements, and o gwntten information in
support of the coordination provided by the Chlld alfare Division. Within the

Child Welfare Division of DMH enhanced infrastrugilire and expertise is required
to adequately partner with DCFS and provi ﬂ B .. to line staff of both
Departments. i { 1

ﬂ )

;)
Within DCFS and specifically the DCF?@Q ning Section; aﬂ Fj"g?ﬁlementation of

the County Plan proceeds and trainin ands across the De ent’s sizable
workforce; additional administrative/d 2{1 ! suppofg,sources will E peeded. |t
is anticipated that a minimum of two Se F{g TypistiGlerk positions will'be required
to insure the prompt trackmg/recordlng of B‘%Aﬁ dback and information based on

the expanded training offer upport of @ved practice and implementation
of the County Plan. A Tral lnator position allocated at the Children’s
dunt to cootdiipate/oversee these training
o] ngom@ﬁl} éds as they surface with

ﬁ { «?ﬁgnbed herein.

Services Administrator | lev
efforts and to address/supp

implementation gﬂﬁﬁﬁ@junty PI

DMH and §§
technical 444l (

interest to the ( fanel Examples of such areas include best
nnm *é ;ng (especially regarding IV-E waiver and

j ourt
pract for st i
@7 Eﬁﬂ atlg anagement ocnal work and mental health, potential

ent

Yeiated with number of areas that have been of

: ;need {Es to support training, consuitation, and

tormg/ 3 aff needs assessment, project management, quality
provement ‘ An annual budget of $250, 000, shared with DCFS
§ actlvmes _

D. ‘éé%‘founty offi,-l with direct responsibility for the action

The Co }&k&‘ 0 '
Director, Dr. %& Ies Sophy from DCFS and Deputy Director, Sandra D. Thomas
from DMH.

Additionally, Mark Miller, the Director of the DCFS Training Section Bureau in
collaboration with DMH District Chief Gregory Lecklitner and District Chief Martha
Drinan for the DMH Training Bureau, along with local DCFS and DMH Regional
Managers will have responsibility for this section of the Corrective Action Plan.
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E. Expected outcomes

Current training activities will be monitored by the parallel training evaluation
processes in place at both Departments. Feedback from staff will be uniformly
collected and utilized in developing ongoing training; new formats and
incorporating suggested training topics into new curriculum.

This information will be reviewed jointly by '_.:}tt_: Leadership, will be
pdining events, and can/will
be summarized and provided to the Panel in conp.m tion with overall updates on

County Plan implementation. Qg u }[u

F. Projected date for commencement of a @mpletlon oméa act|v1ty

The tracking of feedback on the varig mlng activities relateg the Plan, i.e.
cross training, joint training, as welfr the preseﬁ'ﬁgtlon of spe i;;toplcs is a
continuous and ongoing activity. ;

daciis collecte , ] rded tracked and summarized

for targeted training associa' F! Me Coun ﬁi?in will be instituted within two
ﬁntunue ongoing.

months of approval of this Cou sllon a
iﬁg tl({{L{% ﬁﬂ;ﬁhe settlement agreement

G. How the actuﬁ‘ﬁﬁ ?ﬁﬁf jic ﬁﬁ

Under Parq fic ) g%greement, a central provision states that

.

members Sf}f and services consistent with good child
welfare and mig !Ze requirements of federal and state law.
Alth L}g the Ci nﬁ urrent training curriculum and structure

g(k E@é Eilance with State guidelines, the Panel has

g sugge Sl [ts continue to improve the quality and effectiveness of

ef{[ isting mtervezi dimodalities. The addition of 2 staff will greatly enhance
ﬁ capacity of thelk kI/Child Welfare Division to provide the skills based
t% to front lipg staff as well as implement a more effective, uniform
eva E n processy 5s noted, DCFS will maintain a comprehensive feedback
evalua %! mechﬁ' with the Inter-University Consortium and will regularly
provide thi mlation to in regular reports to the court and the Panel.

| L
IX. Impact of the Title IV-E Waiver on the Plan

A. Issue Requiring Response

The Judge Matz Order requirés the County to provide a description of how the
County Plan is modified to:
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a) Continue to evaluate the Panel’'s proposal to obtain additional or new
funding and to seriously consider the pursuit of any proposals the Panel
recommends; and

b) Update information about how the County intends to redirect funds saved
through the newly approved Federal IV-E waiver, which potentially gives
the County much greater flexibility to spend funds or provide services for
class members

B. Corrective Action m

DCFS and DMH have been working very clos @%ﬂ; Panel members over
the past few months and are very appreCI f the ance and expertise
offered. Central to this discussion is the %&mtys plan ter the Title IV-E

Waiver on July 1, 2007. DCFS and Pé ion will be su g a Title IV-E

Waiver Implementation Plan to the B fSuperwsors by the 5%{11 of June 2007
that will sequence the implementati ier strategles gas currently
projected that $21,000,000 in reinvestr 5 Il be available over the five
years of the Waiver, resultmg in o 194,200,000 available each year.
DCFS and Probation have agige iha tment funds in the first year on
an 80/20 ratio, with 80 perggtiit j m@le to DCFS. This leaves

$3, 378 OOO avallable to DC " = .‘iilihe availability of additional
%ﬁ%ons the settlement agreement
ﬁ}geds of the class.

’ lth our stakelﬂtglders and Probation, DCFS has identified
k nstration Project priority initiatives:

ﬁ ers
the g

[ i Expa sion of ;?Fggjmily Team Decision Making (FTDM) Conferences.
l}m DCFS i'_' | increase the number of FTDM facilitators available to allow
&it a Permanency Planning Conference every 56 months for each child
!E |n gr¢ a; ome placements as a first priority and children in out-of-
gg% are over 24 months without a permanency resource as a
sond priority to ensure that plans for reunification, adoption or
guardianship are expedited.

ii. Upfront Assessments for Mental Health, Substance Abuse and
Domestic Violence for High Risk Cases, with Expanded Family
Preservation Services. Through the use of an existing County
Contracted Family Preservation agency, DCFS will establish an up-
front assessment program in the DCFS Compton Regional Office, to
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better serve families through an immediate thorough assessment of
their needs. This will be achieved by utilizing experts in the areas of
Mental Health, Substance Abuse and Domestic Violence to provide
comprehensive assessments and, when appropriate, connecting
families to treatment and ancillary services in the community,
including expanded Family Preservation services, rather than taking
children into care. Based on the volume of high risk referrals, strong
partnershlps with Famlly Preservation ageb'ges, and the need for

fiil'Substance Abuse and
Domestic Violence services, implemgentation will begin in the
Compton office in the first year, withfthe’ expectation that in the next
sequence of Waiver resourced actiVilies the ‘%%ewood, Metro North,
Pomona and Santa Clarita offigés P)jlrmentation will be

,f' 3-year period. E;mg

ii. The Prevention Initiati\iét( nhance nt of Preven f* » Networks
through Lead Agencies Initiz ' lative will create networks of
government and ommunity g HE) l that work together to support

e and safe children by integrating

mty level.  DCFS-funded

ork leads organized in a

iojdfiotlintensiVellservices to highest need

dlree wz ved with DCFS and those

‘allse’ that ca /' for immediate intervention.

ives, DCFS has $5,000,000 to reinvest in the

8 ;)ut may seek Waiver funds in future

iy Emmmsgx '
pm of Family Finding and Engagement, through Specialized
o, Units in 4 DCFS Regional Offices. Specialized
' &El!ﬁinits consisting of 6 Generic CSWs (CSWs) with
_ 5 ds (pending Union approval) will be established in
‘ offices: Lakewood, Metro North, North Hollywood and

phased into all DCFS offices

alill These Units will serve the most disconnected and longest
youth; those with no or limited family connections; multiple
ehtiyreplacements; heavy substance abuse, recent psychiatric
spitalization; and repeated runaway youth. CSWs will utilize
nsive family finding and engagement strategies and collaborate
with internal and external resources to connect these youth to
durable family attachments who will become permanency resources.

v. Dr. Charles Ferguson, from Sonoma State University, has been
selected as the statewide evaluator for California’s capped allocation
demonstration projects. Beginning in July 2007 and periodically for
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the next five years, his evaluation team will be conducting staff
surveys and focus groups to gauge the changes to the service
delivery system under the flexible funding environment.

2. Waiver Implementation — Next Sequence Priorities

By the beginning of FY 08-09, DCFS plans to implement the next
sequence of priority initiatives or expansio ;;of initiatives  already
underway, including: rl

a) Expansion of upfront assessmewﬁéﬂ ﬂ h risk referrals with
expanded Family Preservation; W

b) Expansion of Family Team qon Makmg g anency Planning
Conferences; [1 ‘ ‘r

c) Expansion of Family F| ﬁ g'with Engagement Pe giQ%cy Units;

d) Expansion of aftercs ervnces;ough resid lly based

services and alternative p o
e) Development and utilization ' W
f) Enhanced par.% "; ﬁhlld wsntatl ! !u

As the Waiver Demonst( lon&g& !;novingm%ward each initiative will be

evaluated on a regular iéif ol mgs will be incorporated
ot ﬁ% gular updates on the progress

into the mg @ﬁﬁﬁ ation plam,

of the ﬂﬁ Pro;e to staff and stakeholders.
C. Estimat‘ég; iuman res ces and
Tgﬁé@gﬁg\/mg co% wgl hig

e prowd
mg requirements

ients will be subject to further review and
ice and will be incorporated, as needed, in

it ef Executive

epart budgg during the Supplemental Changes phase of the budget
ocess »
I‘ im 13
.IJ aiver strategies must be funded within the capped allocation. In the first
seq e for DCF Emplementatlon DCFS will be requesting authority to fill 26
positioRg for FTDM facilitators.

nman{lﬁl
D. The Conﬁgtg{lg icial with direct responsibility for the action

The County officials with direct responsibility for this action will be Medical
Director, Dr. Charles Sophy from DCFS and Deputy Director, Sandra D. Thomas
from DMH. Additionally, Lisa Parrish, Deputy Director, DCFS, and Jitahadi
Imara, Deputy Director, Probation, have responsibility for the activities described
in this section of the Corrective Action Plan.
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E. Expected outcomes

The project will give Los Angeles County the financial flexibility to make strategic
investments in structural and programmatic reforms that are needed to better
serve children and families in a cost neutral manner. To be effective, the child
welfare system must be able to meet the multiple needs of children and families
through the responsible use of the full spectrum of available government services
and community supports. These efforts will build o ‘ﬁﬁe significant systems
improvement efforts. already underway among Coupfiyf/Departments and their
community partners. Lur

The Waiver will allow the County fundin fl’gJiLility l’%{ﬁaccelerate efforts to
improve outcomes for children. The primaﬁﬁl litcomes inc ;
) Iy

a) Provision of more preventive s ig ; J

b) Increase the number and ar% of servi to allow m r‘é{ children to
remain safely in their home;

c) Reduce the reliance on out-of %
intensive, focused, in ,‘ alized se

d) Reduce the number ofijgf fé% and theirg th of stay in congregate care
while ensuring that ‘ijadivi cas ! lanning and appropriate
community alternatives afgi ﬁ)‘;r

e) Reduce thwg ﬁﬁﬁnes to p,apl?ﬁ ﬁmﬁlm

F. PrOJect%mj efor co g

gare through the provision of

Fncem Ef and completion of the activity
sche

Implementati
Walvei{
r‘é%t

ounty

'%pd for July 1, 2007 and the term of the
ﬁ%, There is an opt-out provision in the
rstandlng betWeen the State and the County that allows

L ! e Waiver with 60 days notice to the State. The opt-out
ed if the County is unable to achieve the results

erlod

jcipated due Ble funding allowed under the Waiver. The primary
s that the {@ounty may choose to opt-out are unexpected economic
-o. that significantly increase the number of children entering care, or
unanticigs ed costilincreases that cannot be managed within the capped
allocatlorf }
G. How the ac‘évnty relates to specific obligations of the settlement agreement

These activities are consistent with all four of the specific settlement agreement
objectives, including the County’s obligation to ensure that class members:
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a) Promptly receive necessary individualized mental health services in their
own home, a family setting, or the most homelike setting appropriate to
their needs;

b) Receive care and services needed to prevent removal from their families
or dependency or, when removal cannot be avoided, to facilitate
reunification, and to meet their needs for safety, permanence, and
stability;

c) Be afforded stability in their placements, whenev%@pssible; and

d) Receive care and services consistent with goif‘* hild welfare and mental

X. Tracking Indi:e‘\atorsprac C :f\{lmm | “mmm
A. Issue Requiring Response imlm mgm

The Judge Matz Order required the b‘}?
County Plan is modified to:

a) Use previously agregﬁ%‘

“nty to prﬁmge a descripﬂg* jof how the

Wy, )
fiil{u I

acking él cators for all class members and

ul outco dicators;

ﬁ,g, on a regilar basis;

difidial infolglation about the scope of

thack m n}he tracking log, the barriers
se tasks, and the measures of task

to provide reasonably'
b) Provide the Panel with 3
c) Provide on a perlodlc

resources to the ta
|mpedi Ietvon ¢

d) -aoh:? regular tmgs wit ﬁe Panel.

; ﬂ?m ic’ﬂve } Ikmm;p- b

CountEE%ﬁ ers the need to provide tracking indicators for all class

re ement of providing meaningful outcome indicators
t 2 llprovis ﬁn DCFS and DMH recently presented updated
inf %ﬁnatlon regardifig the agreed upon twenty-one performance indicators and is
contf QH; g to work @n refining this information with the expectation that regularly

update orts e kind the Panel seeks will be available.

The Countyg\;g Iso regularly provided the Panel with tracking reports describing
lmplementatlo efforts, so-called tracking logs, and will continue to do so.
Regular face-to-face consultations with the Panel have also been scheduled on a
bi-monthly basis and additional consultation has occurred recently, particularly
related to financing strategies. The Departments and the Panel have found
these activities to be productive.
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Beyond these ad hoc reports and opportunities to share experiences and
expertise, the Departments view the design of an integrated management
information protocol as of paramount importance in responding to the issues
raised in the settlement agreement and in demonstrating the County’s progress
in complying with the terms of that agreement. The County will employ several
strategies to develop a system that can reliably track and routinely report
information that will describe the needs of children served by the child welfare
system, the type and intensity of service provision, and . outcomes associated
with the implementation of the elements of this plan ularly as they relate to
agreed upon performance indicators and exit cnter ‘

One of the top priorities in this regard is the de pmen capacity to assess
and analyze the various needs associate {ﬁﬁ&m children %‘\ﬂ youth across the
child welfare spectrum. In particular, ﬂgﬁ% ind of analysis be helpful in
identifying the needs of children an e who come to the tion of child
welfare and remain at home or placgé _tith relati»{ Services tatr ed to meet
the needs of this population in a timely ag er gifeF'the potential to reduce entry
or further penetration into the child welf g‘é system and shorten timelines to
reunification and permanen @IS is but o Q ample of the value of using data
and analysis to inform prac @ﬁ {%E ay that rts child welfare and mental

health outcomes. }m Wi )
t Igdﬂiangtg ggc’l’ieam including leadership

i chnical, admmlstratlve programmatic,

This '?,» will develop a shared protocol that will

, the source of the information, how and

it} lﬁg ved w it will be shared, what reports will be

gen @igd at whghintepvals, will be responsible for each of these tasks.
i

| ﬁL QI Departme assngn a single high level manager to act
asjthe spo §
«t$ﬂi aff to partici

ork and that each Department allocates the appropriate
? gnize the i intbHb: :
t %urvolvement agiwell.

roject on an ongoing basis. The Departments also
expertise of the Panel in this endeavor and will solicit
Until r tly dnd DCFS have been Iimlted |n their ability to share client
informatl Qg :
2006 Judge issued an Order permitting DCFS and DMH to share client data
for the purposes of matching to identify individuals receiving services from both
Departments.

from both .fﬁ
legal, and fir .,.;u

@i an mfla‘

;i}
i

DMH and DCFS \&Eﬁ

describe tH

DMH and DCFS are also exploring the shared use of workflow software that may
provide much-needed technological support for the mutual tracking of client
contacts at entry into the respective system and ongoing engagement with
various system processes and programs.
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Beyond the needs to track performance indicators, service delivery and
outcomes, and exit criteria, this shared unit will provide technical support for the
various utilization management activities, especially those directed to high level
placements and services such as RCL 12 and 14 placement, Community
Treatment Facilities, psychiatric hospitalizations, Foster Family Agencies, and D-
rate homes.

C. Estimated human resources and funding require

discussion with the Chief Executive Office an

The following costs and staffing requirements wj t}&% it}
! >olipe
ﬁ {ental Chang : ase of the budget

the Departments’ budgets during the Supp

process. “

The data collection, analysis, and re‘f.! H g requirgt pnts related @ activities
associated with the Katie A. lawsuit ar Sldi and will reqmr substantial
staffing commitments and Ievels of inter-depattimental cooperation. At this time
we estimate that each ment needs jone Chief Research Analyst,
Behavioral Science, one Inf é&m?gstems st II, one Senior Typist Clerk,

and one Intermediate Typist'{ desi éagsgppon and maintain the
: eﬁ“i]ﬁi{fnﬁtm% i

tracking requirements. E
ed sta(ﬂ ons, the
and portlng various spot studies related to

In addition to t} gL,fd‘egE

support the werk of a co g

qualj rov u W fg@; phgoing management of service utilization
B@é L1 tlon The artments estimate that $100,000 will be
i » ﬁ; ' gge first year and then an additional $50,000 to support

technical dsg ;_Q\ of this "
sult ln each subsequent year.
Ig h e County off al with

The €§ iin with direct responsibility for this action will be Medical
Dlrector iE 23S Sophy from DCFS and Deputy Director, Sandra D. Thomas
from DMH d|t|onally, DMH District Chief Greg Lecklitner and DCFS
Information S stems Specialist Cecelia Custodio with the DCFS Bureau of
Information Services will be responsible for this action.

epartments also need funds to

it 'e work of the

irect responsibility for the action

oﬁ"

Wﬁ%«

E. Expected outcomes

The County recognizes the fundamental need to use reliable administrative, -
financial, and clinical information to guide decision-making in achieving the
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XL

objectives of the settlement agreement. The collaborative activities outlined
above are intended to provide the capacity to generate ongoing routine reports
related to performance indicators, service need, utilization and outcomes, and
exit criteria. As proposed by the Panel, the Departments intend to use this
resource to support needs based planning, benchmarking, performance analysis
of structures, jobs, and processes, investment financing, and performance
monitoring strategies.

ion g‘f’}he activity

_n
Y

S
(0]
Q
)
Q.
o
QO
—
(0]
o
-
Q
O
3
3
0]
3
(@]
0]
3
(0]
3
~—
(o]
_+‘
o))
=2
o
(@]
@]
3

=
D
()

- §Iy six months from the
f is program.

G. How the activity relates to specific obtﬁé{ ns of the settleru% agreement

This activity will support achlevemegg
objectives.

ﬂ{! all fomir lﬁf,,the seﬁlemﬁ%{;agreemem
iy
Exit Criteria and Formal Moxiitbring Plan m

A. Issue Requiring Respor: ﬁ m
’.

previo rope
c nsnde e%) w asure of compliance including:

ﬂ ﬁ{!{ uccessiul completlon a meaningful implementation plan (i.e., a
tg ed by the Court); and

ii 3s5sing K e from a qualitative review; and

m iii. acce] ?gable %@ress on outcomes indicators

!g%m Provide preli jnary prOJectlons for Phase Two activities, timeframes, and

The November 2%@ &rder of ‘r@‘ ; @é;mil i! F'S the County to provide a
description of ty Planijsiviodified to

a) ldentj |t criterialligflective fithe core objectives of the Agreement

b) Devk a more @or prehen

i E monitoring plan than those measures

The Plaintiff amjmeys Panel, and County have agreed to work together over the
next 3 months to draft a set of mutually agreeable exit criteria and monitoring
plan in response to the Court’s direction on this matter.
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Additional Staffing Requirements to Support the Implementation of the Corrective
Action Plan

This Corrective Action Plan significantly expands the staffing and activities
currently underway, particularly in Service Areas 1, 6, and 7. In order to support
these additional staff and responsibilities, these service areas will need additional
administrative support. DMH will need a Program Head, a Staff Assistant 1l, and
a Secretary Il for each of these three service areas. w;,

_ ;ﬁé the Office of the Medical
Director to oversee these activities and coor ;qr implementation with
DMH. A Division Chief, two CSA Is, and r‘§ ior §t%f{g?tary IIl position are

needed for this purpose. ﬂﬁ“ p Eeaiff
| o S

Additionally, DCFS will need to augment staffing




ATTACHMENT I

COUNTY OF LOS ANGELES - DEPARTMENT OF MENTAL HEALTH
FISCAL IMPACT TO DCFS AND DMH OF KATIE A CORRECTIVE ACTION PLAN
SUMMARY

Department of Mental Health
Department of Children & Families Services

Katie A CAP Fiscal Impact Schedule and Summary Page 10of5 7/5/2007 - 11:33 AM



COUNTY OF LOS ANGELES - DEPARTMENT OF MENTAL HEALTH
FISCAL IMPACT TO DMH OF KATIE A CORRECTIVE ACTION PLAN
DIRECTLY-OPERATED PROGRAMS

Katie A CAP Fiscal Impact Schedule and Summary

Page 2 of 5

Child Welfare Division $ 744814 |% 44,000 788,814 - $ 788,814
CSOC Foster Family Agency Wraparound 19.0 1,364,600 284,000 1,648,600 - 1,300,867
Service Area 1, 6, 7 Administration 9.0 763,429 132,000 895,429 65,545 -
Countywide MAT Assessment/Screening 26.0 2,101,133 382,000 174,720 - 2,308,413
Service Area 1, 6, 7 Assessment/Screening 9.0 985,128 144,000 - 1,046,476 82,652 -
Service Area 6, 7 Youth & Family Teams 43.0 3,288,344 - 3,640,789 287,555 -
Service Area 1, 6, 7 Foster Family Agencies 16.0 1,358,467 - 1,496,311 118,181 -
Resource Management Process 378,360 378,360 - 1,513,443
D-Rate Program 474,484 - 439,752 34,732 -

7/5/2007 - 11:53 AM




COUNTY OF LOS ANGELES - DEPARTMENT OF MENTAL HEALTH
FISCAL IMPACT TO DMH OF KATIE A CORRECTIVE ACTION PLAN
CONTRACTED PROGRAMS

Countywide MAT Assessment $ 17,160,000 |$ 17,160,000 | $ 3,432,000 $ 12,723,110 | $ 1,004,890
Countywide MAT Treatment 16,818,000 16,818,000 - 15,586,922 1,231,078
Countywide Family Foster Agency Treatment 6,000,000 6,000,000 - 5,560,800 439,200
Wraparound Treatment Costs 7,236,000 7,236,000 6,706,325 529,675
Intensive Treatment Foster Care 1,200,000 1,200,000 512,160 1,112,160 87,840
Multi-Dimensional Treatment Foster Care 400,000 ! ‘ 0,000 170,720 370,720 29,280
Multi-Systemic Therapy 200,000 170,720 370,720 29,280
At-Risk Treatment Cost 1,487,500 1,269,730 2,757,230 217,770

Katie A CAP Fiscal Impact Schedule and Summary Page 3 of 5 7/5/2007 - 11:33 AM



COUNTY OF LOS ANGELES - DEPARTMENT OF CHILDREN AND FAMILY SERVICES
FISCAL IMPACT TO DCFS OF KATIE A CORRECTIVE ACTION PLAN

Screening and Assessment of Class Members 14.019% $ 1,267,628 |9$ 1,267,628

Provision of Intensive Home-Based Mental Health Services 17.0 1,755,369 | $ 1,755,369

Provision of Mental Health Services to Children in D-Rate Homes 4.0 342,19¢ ' $ 390,118

Expansion of Wraparound 19.0 $ 17,539,354

Implementation of Treatment Foster Care 1,304,636 | $ 1,304,636

Training Mechanisms Related to Plan 558,042 | $ 558,042

General Infrastructure - 422666 | $ 422,666

Katie A CAP Fiscal Impact Schedule and Summary Page 4 of 5 7/5/2007 - 11:33 AM




COUNTY OF LOS ANGELES - DEPARTMENT OF MENTAL HEALTH
FISCAL IMPACT TO DMH OF KATIE A CORRECTIVE ACTION PLAN

Program Total Medi-Cal
Programs FTEs S & EB Cost Approp. EPSDT MAA

Comments

1. Screening and Assessment of Class Members
44.0 4,905,690 $36,953,000 $41,858,690  $33,312,336 $174

2. Provision of Intensive Home-based Mental Health Services as Alternatives to Group Home Care
15.0 1,891,803 0 1,891,803 945,901 378,36

3. Provision of Mental Health Services to Children in Foster Family Agencies

16.0 1,614,492 6,000,000 7,614,492 7,057,311

4, Provision of Mental Health Services to Children Placed in D-rate homes
43.0 3,928,344 0 3,928,344

5. Continued Use of Existing Mental Health Resources
0.0 0 400,000 400,000

6. Expansion of Wraparound
18.0 1,648,600 7,236,000

7. Implementation of Treatment Fost

0.0 117,840
8. Training Mechanisms R
0 788,814
9. Impact of the Title IV-E
0.0 0 0
10. Tracking Indicators
0.0 0 0

Total

1460 $ 14,777,743 ,000 $ €6,966,743 $ 53,514,822 $ 900,813 $12,551,108

M/Bud0607/Katie Corrective Action Plan Page 5 of 5

7/5/2007 11:33 AM



ATTACHMENT Ill

CONTRACT NO.

AMENDMENT NO.

THIS AMENDMENT is made and entered into this day of , 2007,
by and between the COUNTY OF LOS ANGELES (hereafter “County”) and

(hereafter “Contractor”).

WHEREAS, County and Contractor have entered into a written Agreement, dated

, identified as County Agreement No. , and any

subsequent amendments (hereafter collectively “Agreement”); and

WHEREAS, for Fiscal Year 2007-08 only, County and Contractor intend to
amend Agreement only as described hereunder; and

WHEREAS, for Fiscal Year 2007-08 only, County and Contractor intend to
amend Agreement to implement the Court-ordered modifications to the Countywide
Enhanced Specialized Foster Care Mental Health Services Plan (County Plan) by
providing funding for increased mental health services for children and youth in foster
care who are enrolled in DCFS Wraparound and Treatment Foster Care services, in
Foster Family Homes, and expansion of the Multidisciplinary Assessment Team
program. Modifications to this County Plan are consistent with the County’s obligations
under the settlement agreement reached in the Katie A. class action litigation; and

WHEREAS, for Fiscal Year 2007-08 only, County and Contractor intent to amend

Agreement to implement the Court-ordered changes to the services reflected in the



County Plan by adding $ in Early and. Periodic Screening, Diagnosis, and
Treatment (EPSDT) State General Funds, $___ EPSDT-Federal Financial
Participation Medi-Cal, and $ of Intrafund Transfer from the Department of

Children and'Famin Services for a combined total of $ to the Maximum

Contract Amount of this Agreement; and
WHEREAS, for Fiscal Year 2007-08, the revised MCA is $ ; and
WHEREAS, for Fiscal Year 2007-08, County and Contractor intend to amend

Agreement to add Service Exhibit(s) for “ o ". (IF

APPLICABLE)
NOW, THEREFORE, County and Contractor agree that Agreement shall be
amended only as follows:
1. | Paragraph 4 (FINANCIAL PROVISIONS), Attachment I, FINANCIAL EXHIBIT A
- (FINANCIAL PROVISIONS), Subparagraph B (Reimbursement For Initial Period)
shall be deleted in its entirety and the following substituted therefor:

‘B. REIMBURSEMENT FOR INITIAL PERIOD: The Maximum Contract

Amount for the Initial Period of this Agreement as described in Paragraph 1

(TERM) shall not exceed

DOLLARS ($ ) and shall

consist of County, State, and/or Federal funds as shown on the Financial
Summary.”

2. Financial Summary -__ for Fiscal Year 2007-2008 shall be deleted in its entirety
and replaced with Financial Summary —__ for Fiscal Year 2007-2008, attached
hereto and incorporated herein by reference. All references in Agreement to

-2-




Financial Summary -__ for Fiscal Year 2007-2008 shall be deemed amended to
state “Financial Summary —___ for Fiscal Year 2007-2008.”

Financial Summary -___ for Fiscal Year 2008-2009 shall be deleted in its entirety
and replaced with Financial Summary —__ for Fiscal Year 2008-2009, attached
hereto and incorporated herein by reference. Ali references in Agreement to
Financial Summary -__ for Fiscal Year 2008-2009 shall be deemed amended to
state “Financial Summary —___for Fiscal Year 2008-2009.” (iIF APPLICABLE)
Financial Summary -__ for Fiscal Year 2009-2010 shall be deleted in its entirety
and replaced with Financial Summary — __ for Fiscal Year 2009-2010, attached
hereto and incorporated herein by reference. All references in Agreement to
Financial Summary -__ for Fiscal Year 2009-2010 shall be deemed amended to
state “Financial Summary —__ for Fiscal Year 2009-2010.” (IF APPLICABLE)
Service Delivery Site Exhibit ___ shall be deleted in its entirety and replaced with
Service Delivery Site Exhibit ___, attached hereto and incorporated herein by
reference. All references in Agreement to Service Delivery Site Exhibit ___ shall
be deemed amended to state Service Delivery Site Exhibit .

A Service Exhibit for ” " shall be added to this

Agreement. (IF APPLICABLE)
Contractor shall provide services in accordance with the Contractor’s Fiscal Year

Negotiation Package for this Agreement and any addenda

thereto approved in writing by Director.
Except as provided in this Amendment, all other terms and conditions of the

Agreement shall remain in full force and effect.

-3-




IN WITNESS WHEREOF, the Board of Supervisors of the County of Los Angeles
has caused used this Amendment to be subscribed by County’s Director of Mental
Health or his designee, and Contractor has caused this Amendment to be subscribed in

its behalf by its duly authorized officer, the day, month, and year first above written.

COUNTY OF LOS ANGELES

By

MARVIN J. SOUTHARD, D.S.W.
Director of Mental Health

CONTRACTOR

By

Name

Title

(AFFIX CORPORATE SEAL HERE)

APPROVED AS TO FORM:
OFFICE OF THE COUNTY COUNSEL

APPROVED AS TO CONTRACT
ADMINISTRATION:

DEPARTMENT OF MENTAL HEALTH

By

Chief, Contracts Development
and Administration Division

CK: ( Enhanced Specialized Foster Care Amd. FY07-08)




Contractor Name:

DMH Legal Entity Agreement

Leg.d Enity Number: Attachment Ili

Agreement Peric?: © The Financial Summary -

Fiscal Year: Amendment No.

Sumof2+3+44+5+6=1
COLUMNS 1 2 3 4 5 6
L DCFS STOP MAA and NON-EPSDT EPSDT HEALTHY
' MAXIMUM MEDI-CAL PROGRAMS MEDI-CAL PROGRAM FAMILIES
N DESCRIPTION CONTRACT LOCAL MHP. SGF 70% FFP 50% FFP 50% FFP 65%
E ALLOCATION {{ NONMEDI-CAL |  County Local 30% County Local 50% SGF - EPSDT 42.68% County Locat 35%
# TOTALS County Local 7.32%
- Categorical Restricted Local Match share for claiming Certified Public Expenditure
CGF Calegorically Restricted Local Funds** (see footnote)

1 A._Contracfual Limitation By Responsible Financial Party:

2 |CGF* $ - - - - -

3 |CGF - Psychiatric Emergency Services (PES) (NCC) - _ i}

4 {CGF - Transitional Residential Program (NCC) - N 3 }:%};a.

5 ISAMHSA, CFDA #93.958 -

6 1SAMHSA - Child Mental Heatth Initiative, CFDA #93.104 - 2

7 |SAMHSA - Targeted Capacity Expansion, CFDA #93.243 - i

8 |PATH, CFDA #93.150 - b

9 |CalWORKs - Flex Fund - 5

10 |CalWORKs - Mental Health Services (MHS) - :

11 |CalWORKs - Community Outreach Services (COS) -

12 1CalWORKs - Families Project - Client Support Services -

13 |CalWORKs - Families Project - MHS & Targeted Case Management -

14 |CalWORKs - Families Project - COS -

15 |DPSS - GROW -

16 |DCFS AB 2994 -

17 |DCFS Family Preservation -

18 |DCFS Star View Life Support PHF -

19 |DCFS Independent Living -

20 [DCFS STOP (70%) - -

21 |DCFS Medical Hubs - A :

22 |DCFS Basic MH Services Enhanced Specialized Foster Care -

23 |DCFS Intensive in-Home Enh d-Sp Foster Care -

24 {DCFS - Multidisciplinary Assessment and T (MAT) -

25 |DCFS - Wraparound -

26 |Probation - Mentally Ii Offender Crime Reduction Program (MIOCR) - &

27 |Schiff-Cardenas - M.H. Screening, A and T (MHSAT) -

28 |Schiff-Cardenas - Multi-Sysiemic Therapy Program (MST) -

29 |Sheriff Dept - Mentally fll Offender Crime Reduction Program (MIOCR) -

30 |AB 34/AB 2034 .

31 |[ADPA AB 34/AB 2034 Housing .

32 |DHS-OAPP HIV/AIDS -

33 |DHS Dual Diagnosis - %

34 |DHS Sociat Moélel Recovery -

35 |DHS LAMP -

36 |HIVAIDS -

37 |IDEA (AB 3632 - SEP), CFDA #84.027 -

38 |SB 90 (AB 3632 - SEP) -

39 |AB3632 - SEP (SB 1807) -

40 |[Mental Health Services Act (MHSA)

41 |Mental Health Services Act (MHSA) - Plan | B

42 A. Child

43 One Time Cost - i

44 Client Supportive Services (Flex Funds) -

45 Mental Health Services -

46 B. TAY ER

47 One Time Cost -

48 Client Supportive Services {Flex Funds) -

49 Mental Health Services

50 | C.Adult @

51 One Time Cost N 4

52 Client Supportive Services (Flex Funds) -

53 Mental Health Services

54 D. Older Adult

55 One Time Cost - :

56 Client Supportive Services (Flex Funds) - i

57 Mental Health Services .

10of3

Files\OL)

y FY 0708 6-18-07 (2}




Contractor Name:

DMH Legal Entity Agreement

Legal Entity Number: Attachment Iit <yt
Agreement Period: The Financi3) Stmmiary):
Fiscal Year: Amendment No.
Sumof2+3+4+5+6=1
COLUMNS 1 2 3 4 : 5 [

L DCFS STOP MAA and NON-EPSDT EPSDT HEALTHY

) MAXIMUM MEDI-CAL PROGRAMS MEDI-CAL PROGRAM FAMILIES

N DESCRIPTION CONTRACT. LOCAL MHP SGF 70% FFP 50% FFP 50% FFP 65%

£ ALLOCATION |i NON MEDI-CAL |  CountyLocal 30% County Local 50% SGF - EPSDT 42.68% County Local 35%

% TOTALS County Local 7.32%

Categorical Restricted Local Match share for claiming Certified Public Expenditure
CGF Categorically F i Local Funds** (see footnote)

58 |Mental Health Services Act (MHSA) - Pian Il
59 A. Child

60 Integrated MH/COD Services

61 Family Crisis Services - Respite Care
62 One Time Cost

63 B. TAY

64 Drop-In Centers

65 Probation Camps

66 One Time Cost

67 C. Aduit

68 Wellness Centers - Non Client Run
69 Wellness Centers - Client Run

70 IMD Step Down

7 Safe Haven

72 One Time Cost

73 D. Older Adult

74 Field Capable Clinical Services

75 One Time Cost

76 Client Supportive Services (Flex Funds)
77 Mental Health Services

78 Older Adult Service Extenders

79 Older Adult Training

80 One Time Cost

81 E. Cross-Cutting

82 Urgent Care

83 Enriched Residential Services

84 One Time Cost

85 |Mental Health Services Act (MHSA) - Pian Il

86 {Mental Health Services Act (MHSA) - AB 2034 Services
87 |Medi-Cal, Healthy Families, or MAA FFP

88 |SGF-EPSDT

89 |Maximum Contract Amount (A)

90 |B. Third Party:
91  tMedicare

92 |Patient Fees

93 [Insurance

94 (Other

95 |Total Third Party (B]

95 |GROSS PROGRAM BUDGET (A+B)

[ s .

Footnote

* The Department is developing the parameters for authorizing the shift of CGF among the various programs identified in columns 2, 3, 4, 5, and 6. These parameters will be incorporated by a

separate contract amendment during the year.

** These Local Funds are restricted in compliance with specific statutory, regulatory, and contractual requirements and obligations that are conditions for Medi-Cal reimbursement of Short-
Doyle Medi-Cal claims. California Code of Regulations Title 9, Division 1, Chapter 11, Subchapter 4, Article 1, paragraph 1840.112 MHP Claims
Certification and Program integrity and Federal Code of Regulations, Title 42, Section 438.608.

Revised: 6/18/07

20f3
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Contractor Name: DMH Legal Entity Agreement

Legal Entity No.: The Rate Summary
Agreement Perio_d : Amendment No.
Fiscal Year:

Service | Provisional | Provisional
MENTAL HEALTH SERVICES goupof| Function | Rates | Rates Provider Numbers
evice | Code (SFC)| Negotiated | Cost Reimb.
Ran

Hospital Inpatient 10-18

Hospital Administrative Day 05 19
Psychiatric Health Facility (PHF) 05 20-29
SNP Intensive 05 30-34
IMD/STP Basic (No Patch) Beds159] o5 35
Beds 60 & over 05 35
Patch for IMD 05 36-39
Mentally Il Offenders Regular| _ 05 36-39
Indigent 05 36-39
IMD - Like 05 36-39
IMD (w/Patch) Sub-Acute (60 days) 05 38
Adult Crisis Residential 05 40-49
Residential Other 05 60-64
Adult Residential 05 65-79
Semi - Supervised Living 05 80-84
Independent Living 05 85 -89

hab Centers

B ESS

Vocational Services 10 30-39

Socialization 10 40-49

SNF Augmentation 10 60 - 69

Day Treatment Intensive: Half Day 10 81-84 ]
Day Treatment Intensive: Full Day 10 85-89

Day Rehabilitative: Half Day 10 91-94

Day Rehabilitative: Full Da 10 95-99

Targeted Case Management Sér_vices (TCMS), formerly

Case Management Brokerage 15 01-09
Mental Health Services 15 1019/

30-59
Therapeutic Behavioral Services (TBS) 15 58
Medication Support 15 60 - 69
Crisis Intervention 15 70-79
Mental Health Promotion 45 10-19

o - 45

LA orlymatodbot ol

Life Support/Board & Care 60 40 - 49

Case Management Support 60 60-69

Client Supportive Services (Cost Reimbursement) 60 64
70-79

MAA 55 01-35
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DMH Amendment Summary

LEGAL ENTITY NAME:

Contract No.:

Legal Entity No.:

Amendment No.

LIST OF FUNDING SOURCES
(Please check all applicable funding for Amendment only.)

CGF 39 | Mental Health Services Act (MHSA)
2 CGF - Psychiatric Emergency Services (PES)
(NCCQC) 40 | MHSA —Plan | - Child - One Time Cost
" N MHSA - Plan | - Child — Client Supportive
3 | CGF — Transitional Residential Program (NCC) 41 | Services (Flex Funds)
MHSA — Plan | - Child — Mental Health
4 | SAMHSA, CFDA #93.958 42 | Services
5 SAMHSA — Child Mental Health Initiative, CFDA
#93.104 43 | MHSA - Plan | - TAY — One Time Cost
6 SAMHSA — Targeted Capacity Expansion, MHSA - Plan | - TAY — Client Supportive
CFDA #93.243 44 | Services (Flex Funds)
MHSA - Plan | - TAY — Mental Health
7 | PATH, CFDA #93.150 45 | Services
8 | CalWORKs — Flex Fund 46 | MHSA — Plan | - Adult — One Time Cost
MHSA - Plan | - Aduit - Client Flex Funds
| 9 | CalWORKSs — Mental Health Services (MHS) 47_| Supportive Services (Flex Funds)
CalWORKs — Community. Outreach Services MHSA — Plan | - Adult — Mental Health
10 | (COS) 48 | Services
CalWORKs — Families Project — Client Support MHSA — Plan | - Older Adult — One Time
11 | Services 49 | Cost
CalWORKSs — Families Project — MHS & MHSA - Plan | - Older Aduit - Client
12 | Targeted Case Management 50._{ Supportive Services (Flex Funds)
i MHSA — Plan | - Older Adult - Mental Health
13 | CalWORKSs — Families Project - COS 51 | Services
MHSA — Plan Il - Child — Integrated
14 | DPSS - GROW 52 | MH/COD Services
MHSA - Plan Il — Child - Family Crisis
15 | DCFS AB 2994 53 | Services — Respite Care
16 | DCFS Family Preservation 54 | MHSA — Plan Il — Child - One Time Cost
17 | DCFS Star View Life Support PHF 55 | MHSA — Plan Il — TAY —-Drop-in Centers
18 | DCFS Independent Living 56 | MHSA — Plan Il — TAY — Probation Camps
19 | DCFS STOP (70%) 57 | MHSA — Plan Il = TAY — One Time Cost
MHSA — Plan I — Adult - Wellness Centers-
20 | DCFS Medical Hubs 58 | Non Client run
DCFS Basic MH Services Enhanced Specialized MHSA - Plan il — Adult — Wellness Centers-
21 | Foster Care 59 | Client run
DCFS Intensive In-Home Enhanced Specialized
22 | Foster Care 60 | MHSA - Plan Il — Adult - IMD Step Down
DCFS — Multidisciplinary Assessment and
23 | Treatment (MAT) 61 | MHSA — Plan II — Adult — Safe Haven
24 | DCFS - Wraparound 62 | MHSA — Plan Il = Adult — One Time Cost
Probation — Mentally Ill Offender Crime MHSA — Plan [l — Older Adult — Field Capable
25 | Reduction Program (MIOCR) 63 | Clinical Services
Schiff-Cardenas — M.H. Screening, Assessment, MHSA — Plan Il — Older Adult - FCCS — One
26 | and Treatment (MHSAT) 64 | Time Cost
27 Schiff-Cardenas — Multi-Systemic Therapy MHSA — Plan Il — Older Adult— FCCS —
Program (MST) 65 | Client Supportive Services (Flex Funds)
Sheriff Dept — Mentally 11l Offender Crime MHSA - Plan Il - Older Adult - FCCS —
28 | Reduction Program (MIOCR) 66 | Mental Health Services.
MHSA - Plan Il — Older Adult — Older Adult
29 | AB 34/AB 2034 67 | Service Extenders
MHSA - Plan Il — Older Aduit — Older Adult
30 | ADPA AB 34/AB 2034 Housing 68 | Training
69 MHSA — Plan ll - Older Adult — One Time
31 | DHS-OAPP HIV/AIDS Cost
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DMH Amendment Summary

LEGAL ENTITY NAME:
Contract No.: Legal Entity No.: Amendment No. _
32 70 MHSA — Plan Il — Cross-Cutting — Urgent
DHS Dual Diagnosis Care
71 MHSA - Plan il - Cross-Cutting — Enriched
33 | DHS Social Model Recovery Residential Services
72 MHSA - Plan Il — Cross-Cutting — One Time
34 | DHS LAMP Cost
35 | HIV AIDS 73 | Mental Health Service Act (MHSA) - Plan Il
74 Mental Health Services Act (MHSA) —
36 | IDEA (AB 3632 — SEP), CFDA #84.027 AB 2034 Services
37 | SB 90 (AB 3632 — SEP) 75 | Medi-Cal, Healthy Families, or MAA FFP
38 | AB3632 — SEP (SB 1807) 76 | SGF - EPSDT
FUNDING SOURCE(S) AMOUNT
(Select from Funding Sources listed above for Amendment.) Increase/Decrease FISCAL YEAR MCA
(See Financial Summary(ies) lor funding details to MCA.)
AMENDMENT ACTION(S): BOARD ADOPTED DATE: EFFECTIVE DATE:
New Headquarters’ (HQ) Address: HQ Sup. District:
Service Area(s):
ADD OR DELETE SERVICE SITE(S):
Name Address Sup. Dist. | Svc. Area(s) | Prov. No.
Deputy Director: Lead Manager:

Revised: FY 06-07 Agreement Summary 5-08-07
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